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pers. Pages 1 and 2 
in 72 hours after deat! 


ding physician and compl 


The law requires that the death certificate be executed within 24 hours after e 


R: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: 
RECTO: 


@ 


L 
death, Page 4 


TO FUNERAL 


TO HOSPITA: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIN for RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 
CERTIFICATE OF DEATH 12991 


i] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


1 bem ee DEATH a ; 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence bafore admission} 
@. STAT b. COUNTY 
Cecil << MARYLAND | ‘Ma ryland "Khn e Arundel y 
b. CITY OR TOWN [if outside comporata limits, | & LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporata limits, write RURAL ond give neerest town) 
write RURAL end give nearest town] | 
Perry Point 733 days Annapolis ba 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat YS oo || d. STREET ADDRESS «IS ad 
ON A FARM 
: VA Hospital 1970 Forrest Drive ves [] xo BJ 
feats Tl First Middle Lest 4, DATE Month Dey Yeer 
| OF 
{Type or print) JOHN ua, ANDERSON | DEATH November 4, 1962 
pas ~ [6, COLOR OR RACE) 7, MARRIED GE Never marniep [_] | 8 DATE OF BIRTH |. AGE {in yesrs TF UNDER 1 YEAR] TF UNDER 24 FS. 
st birthday) nth: “| A ] Min. 
Male | Negro wiooweo [] _ivorceo [] | 73111 5] yn. ET ’ “| Lee | 
Gere SaREATON Give kind SSE ] 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slete, or foreign country) | 12. "OF WHAT COUNTRY? 
juring most of working lifa, evan if retires | 
Janitor oe Annapolis, Maryland U. S. Aw 
13. FATHER'S NAME = a MOTHER'S MAIDEN NAME : a, 
Matthews T. Anderson | Mary Rivers 
: WAS Be ae ae IN USS. ARMED FORCES? a 16. SOGIAL SECURITY NO.| 17. INFORMANT Address e 
es, no, or unkown) | {Hyesgiva wer or dates of service: | 
Yes it | Unknown VA Hospital Records, Perry Point, Maryland 
16. CAUSE OF DEATH [Enter only ona causa par lina for (a), {b). and (c).] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: B h be depp Wy 
“4 NMMEDIATE cause) BrOnChopneumonia, bilateral, unresolved 5-6 days 
5%, 7 puro @8Spiration type unknown 
Conditions, if any, which # Sehizophrenic reaction, chronic, undifferentiated type _ 


geve rise to immadiata cause 
{a}, stating tha underlying ( OVETO 
cause last. (e)_ cel 


19. WAS AUTOPSY 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE | CONDITION GIVEN IN PART 1 1 parok 
ss MED? 
a 
>; aie Ee oy pO as Hen ves [No [] 
= 208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 
EE | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) | 
a a ba 
§ [/20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Ha {County} (Stele) 
a ie Gcaetinn | While Not While odcriateahi, SiieaislGgeetch 
3 ae Pa ce, jaheor i cwen sta] 
21. b certify that ea attended the deceased from..LO=31—O0........,. 19...... = cess, OOS 
KKK and that death occurred at + 1028.5-peltle Pelle causes and on the date stated above. 
22. DATE 
ATTENDING MED, STAFF IGNED 
mp, | PHYS. ee ee DIRECTOR ky PHYS. Gt _ 11-5- 


"22d. ADDRESS 


23 IAL, CREMAT! 23b. DATE THEREOF ral 23¢. NAME OF CEMETER ‘CREMATORY 
oe 11-86-62 Brewerhill Cemetery _ 


23d. LOCA’ 


Annapolis, Maryland _ 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Joare NOV 14. Chavieg ¥ 


( (City, town or Sai Biers) 


CHARLES E, HICKS FUNERAL HOME-Annapolis,Md, 


jiled in by the funeral 


; The law requires that the death certificate be executed within 24 hours after 
transit permit. Then please remove carbon papers. Pages 1 and 


| or attending physician. 
ate has been signed by the attending physician and comple} 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


be retained by the ho: 
ECTOR: After this cer! 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


MARTLAND SIATE DEPARIMENT OF REALIN - Fe 
“DIVsig Ha 'ATISTICAL RESEARCH AND RECORDS, 301 W: PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH = me 


1. PLACE OF DEATH = + 2, USUAL RESIDENCE (Where deceesed lived, If institution: 
a. COUNTY @, STATE b, COUNTY 


ome MARYLAND District of Columbia _ 
ide corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give feerest town) 


Jence before edmission) 


b. CITY OR TOWN {i 


write RURAL end nearest town) 
erry Point ___mo. 22 days Washington a eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ns Administration Hospital 3228 Military Road, NeW. _|"s a Nog] 
First Middle Lest Montl Day 
" DECERSED ie 
meee See) ABBOTT K. BAILEY | "=5™ November 2 1962 
5. SEX COLOR OR RACE|7, MARRIED &] NEVER. MARRIED [_] 8. DATE OF BIRTH Be Soe iF ERSEETVIAN UNDER 24 HRS. 
Months eys “Hours | Min. 
Male White wipowen [_] pivorceo [_] bn 25=95, 67 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lite, even if retired) | | 
|___‘Engineer Mining | Minnesota — USA r) 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Abbott K. Bailey Josephine Stetten - 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NC 5) 17. INFORMANT Address 
{Y¥es, no, or unkown) | (Ifyes give war ordates of service) 
Ww-I I 579-58-7345, Hospital Records, VAH,Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end (c).] INTERVAL BETWEEN 
ONSET A 
PART I. DEATH WAS CAUSED BY cee «2 
Aa IMMEDIATE CAUSE (e) Carcinoma metastatic in liver den id 
‘f x DUE TO 
Conditions, if any which «) Probably carcinoma of lung e 
Gave rise to immediate couse 
(e), steting the underlying ( DUETO 
cause last. fe) S- — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
* ‘Ol ‘D? 
i= 
3 Raa 2 7 : rz YES Et NO. Pm 
i [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH | 
@ | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
x 206. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. {City or town) (County) ~ (State) 
a Reueteae While __Not While _ | fectory, street, office bldg., etc.) 
3 p.m. 9 Jet work [_] et work [_] | H 


21. | certify thal ixkgcKi~H attended the deceased from. Septe..L1..... 19.62 toNove..2 or IGQrcrtoxoxoerdetvon. 


eK IO MORN AAI ANKAKAKAKAKAANKXAX and that death occurred M, from the causes and on the date slaled above. 
hoes d ee ae = 
2Ze, SIGNATUR 30p 22b. DATE 


ATTENDING STAFF “2. 
G -jloyv7 mo. | PHYS. DIRECTOR (7 pays. $y 11-5-62_ 


22c. PHYSIC "22d. ADDRESS 


a 
Mane (es! §. A. HEGEDUS , Chief Resident Surgical Service, VAH »Perry Point ,Md. 


23a, BURIAL, CREMATION, | 23b. DATE THRREOF 23¢, NAME OF CEMETERY OF CREMATORT "| 23d. LOCATION (City, town or county) {Stete) 
] Arlington Arlington, Va. 
i eT | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAL 
; Mavrete Grace, Md. | bate NC VI14 arb, Veetae 


i . MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13002 CERTIFICATE OF DEATH 12.993 


Ro 
— 


mw 


$2 
® 3 re PLACE OF DEATH i ea -~ 2, USUAL RESIDENCE (Where dec lived, If institutions Residence before edmission) 
25 2, COUNTY 2. STATE b. COUNTY / 
ene Cecil Les 8 _MARYLAND | New Jersey v 
“233 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 
Bas write RURAL and give nearest town) 
£73 Perry Peint 4mo. 5days. Wickatunk AK. 
Bye d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ie S i ON A FARM? 
3 Veterahs Administration Hospital P.O. Box 155. ves [] NOE] 
m4 NA: First Middle Last | 4. DATE “Wenn Days Yeer— 
" DECEASED OF 
paral HELEN ANNA LAURA BECHTOLD PENH November 1 _19_62 


5. SEX "]6. COLOR OR RACE ‘IF UNDER 1 YEAR 


Months| Days 


B. DATE OF BIRTH |9. AGE {In yoors 


IF UNDER 24 HRS. 
last ue 1: ae ea 


7, MARRIED (never y MARRIED St 


5 
3 
£ 
5 
3 
2 
~~ 
Nn 
s 
= 
2 . 
A 
9 
2 Fo 
e 8§ 4 
£* Fy a Hours l Min, 
sy Se Female White wivoweD fe] ivorceo[]| Ja2h-0O 62. Se ete oe he 
5 es We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign Ss 12, CITIZEN OF WHAT COUNTRY? 
= 396 done during most of working life, even if ratired) | 
GE > 
5 35 é Housewife Own Home | Tennessee  __ |} ee 
es ey 3 e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= 2 aa) | 
$ 328 James Bonhan (deceased) | Gertrude Doughty (deceased) — = 
e s&s 5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘NO. 17. INFORMANT Address 
£ 328 (Yes, no, or unkown) | (IFyesgivewerordetescf service) 
ee ee Yes WWel __None | Hospital Records, VAH, Perry Point, Md. _ 
= € Ee s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e),} INTERVAL BETWEEN 
533 55 PART. DEATH Was chust>SY| Peritonitis pelvic, mixed infection ver 3 MO. 
sé ee = : 2) 
fa63s ) IK DUE TO ‘ 
g2cke Conditions, it any, which » Careinoma of the pelvic fascia & vulva unknown 
2385 3 gave rise to immediete ceuse = = “lu Over . 2 
£2 ole {a}, steting the underlying DUE TO 
Roa sate ikdie a .) Epidermoid carcinoma of the cervix (13 years 
get a iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 
asses 2 Se PERFORMED? 
B82 e5 3 [ 2nd . < oe. See Bees 2/0) 
Bet = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part I of itom 1B.) 
Bend & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
gases 3 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town} (County) ‘(Stete) 
Bug oi x Heurn Si While __Not While _ | fectory, street, office bldg., etc.) | 
pe ae a 3 en, VA et work [J at work [| | I 
a sss 
Hess 21. | certify that itxtibirstyemited attended the deceased from... June..2J-- 19.62 to..N@ve-- wr 19.6 2B athede Ox Gere taste 
"Eo3 3 SOK MDA SEK KAKA KAXKKKAKRKKICK and that death occurred at. ..,M, from the causes a on the date stated above, 
oe? 2s. SIGNATURE as cele ATTENDING MED = STAFF 22. NED 
2 : 
at eg Co eee a. (By, “mw < Ls 4 mp. [PHYS _pirecror [J pays, ey 38 "a Teeaee 
H ss ge 22e. RSIGANY iy 22d, ADDRESS 
5 n 
Pee A, L, MOONEY Asst. Clinical Pathologist, VAH Hospital,Perry Point Md 
G25 32 Dae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= OVAL (Specify) 7 
9° ovs raw \/3 fe 2 Arlington _ Arlington, Virginia _ 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jowe NOV 1 4 1982 (2Lerles Jortge, 


RRAL DIRECTOR'S 5} ADDRESS 
avre de Grace, Md. 


VR AIS (4) 
1SM 7-62 


r ee Ee et ae cma 


rhe * + i " ’ ‘ ; : 4 
oo. a ier 


.&F ny adoi eS oe “Fazet vrted 
yy =e ne sees: Pie \. ne BRS avers 


kt wares xok 9-4 0e Aaimhe ome é 

lies > oe 8 

4 ae _,. 
“Sp inaet. | 


‘s " a New es Ls » 
gre eit 
“ ohiwansell : —s 


~ + 
v - r 
(beaseoch) ziithnat shar 03 (hemstesd) Bade samst. | 


 ~s, bee hociee lqunebsenenet 


, : : 
i ersah aay arbzones: retigeol, 9008 sw ge Ria i! * wat he 
E "pebesstal bexdn, ae sag tne Leet pacwee ons 


ewes S sions? ervees aft Go nieopknan’ ae "Ret rette sent 


or tees | Oe Ete 6 ae em | 
a Dy anes 
! ae xtyzes adj 28 pabaiotss, HromeoBLe 2 aes > ahs 
above eb eh Se el S ; IES oe aor ie eh ‘ei 


is tak Pay ’ = \ 
* all - wy? - a +» i Fr 
~—m" ke iS a ee ‘ ee 2. ps Bin 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3008 CERTIFICATE OF DEATH 


neal 


12994 


ae Reg. Dist. No. 
3 ¥ 1 eCOUNTY Ct 2 al ad (Where deceased lived. If institution: Residence before odmissian) 
e MW ecil marano || *"'Maryland © COUNTY = G @.@slal 
ie g b. pe OR TOWN I euhie corpora Himits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If le! corporate limits, write RURAL ond give nearest town) 
240) : “eT Eon 7 hrs Rural-Elkton 
£ 2 Ss d. OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. FUE A 
* Union Hospital RFD # 4 Yeo 
Bs 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
Coser ee Baby Boy Birney tern Nov. 5,1962 its 
5. SEX 6. COLOR OR RACE | 7. mapie [7] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘ Male White Wioowed [1] owvorceot} | Nove 5 19 62 lost acer Manths ye Mia. 
of \ 100. cial eseuneN ree eee ation dere 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ Vole Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alyce Sidwell 
Neat Ossie Dee Reena orem 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

& isle "| None Benjamin Birney Elkton,Md.RD# 4+ 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND | DER 
IMMEDIATE CAUSE (0] ours 


yt DUE TO 


Then please remove carbon papers. Pages } 


the reglstror prior to burial, cremation, or remaval, and in any event within 72 hours after de 


ions, if any, which " 


couse {0}, stating the under, ( OVE TO 


lying cause lost, a 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


ate has been signed by the attending physician and completely filled 


e burial-transit permit. 


"Ss a 
NAMETType) nes Med L 
2d. LOCATION (City, town, or county) (State) 


‘2o. BURIAL, CREMATION, 
Cherry Hili,Md. 


23. FUNERAL DIRECTORS SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i 
Bal sc Oo OL , DAI ny lek Whirling dak 


may be retained 


TO FUNERAL DIR! 
page 3 should be 


ti 
o 
g a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AuTORSY 
s = 
a At YES No] 
- 2 # | 200. ACCIDENT WAS UNDERLYING CJ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
as © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
MESS, “4 Se 
Saga & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily ar tawn) (County) (Stote) 
=5.% 8 a Hour an. While Nat while factary, street, office bldg., etc.) 4 
z32? = p.m. W lat wark [7] at work [7] ‘ 
es : 
Zz gery the deceased from_1.1Z ithat | last saw the deceased 
< Zab 
ook a MA, and that death occurred at... m, from the causes and on the date stated above. 
E E ADDRESS (Street, city or town, state) DATE SIGNED 
<a! 
: Es. Pores 24 life 
ro) 
< 
S 
« 
S 
oO 
= 
° 
- 


4 
a 
> 


as 


= 
a 


q 
q 


; U 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
{ 3A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pie 
4 995 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


1 


FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Instilufions Residence before edinission} 
so ss ©. STATE b. COUNTY 
5233 -Geeit MARYLAND.|| Ma, a 
Sse b. CITY OR TOWN (if outside corporeie limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN tif outside corporete limits, write RURAL end give neerest town) 
£355 write RURAL vy give “= town} 
293 sing Sun y Rising Sun. 
£885 a ee ele _ year Ss. 2 : = 
2555 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) dd, STREET ADDRESS 5 1S RESIDENCE 
S8 ON A FARM? 
2 
Po: een yes [_] NO 
22 ae Cf ss | et | ee = eo Eee 
é 3 eee First Middle Last Month Dey Yeer 
uv + 
2 + (Type or print) Lout se Kirk Brokaw a, 19 
£3 5. SEX 6, COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [=] | ® DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 62 
=a F les_bighday} |"Months| Deys | Hours | Min. 
one W WIDOWED $€] ~—vivorceo [7] 6-28-1876 yn. 


10a, USUAL OCCUPATION (Give kind of work 


done durit ost of worki He even if retired) 
usewl fé 
13, FATHER’S NAME z 


Samuel Kirk 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Keeping House 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


_| Te SsA¢—___ 


14, MOTHER'S MAIDEN NAME 


Victoria Biles — 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


Kirk Brocaw Ri singSin, Md. “INTERVAL BETWEEN 


ONSET AND DEATH 


t within 72 h 


ee eee 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) 


Sf 


PART I. DEATH WAS CAUSED BY 
immeoiarecaust ©) Apterio Selortic Heart Disease, A Se) 
/ 4 
eof DUE TO 
Conditions, if eny, which (b) 


gove rise to immediete couse 
{e}, stating the underlying 
couse lest, 


DUE TO 


ate should be executed within 24 hours after death. If any 4 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may.be retail 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


(ch oe: 


= 
$ 
a 
= 
a 
44 
mo] 
e 
5 
g 
2 
3 
— 
& 
a 
2) - = = —— . 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTORSY 
oO = i= Po ie OE Ke Be 
o E 3 q . AQ mi. ee 2 ves []_NO 
S 3 =| 20a. EXTERNAL CAUSE WAS )20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
a me & | PRIMARY [J or CONTRIBUTING (J 
& 3 G | CAUSE OF DEATH. 
Zz 3 < 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) (Stete) 
= 2 Fat Hour e.m. While Not While fectory, street, office bldg., etc.) | 
= é = z acre 0 at work [] ot work [_] 1 
i) Ss — —_—1 
rs ia 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ies Inquiry t2 and in my opinion 
os 3 death resulted fr. Paiste causes 4 Accident (7 Suicide fe); Homicide Lat Undetermined manner O 
> 2 CHIEF MEDICAL EXAMINER [_] 
= AB ACTUAL DATE SIGNED 
= 2 2 parc ial 4 YF wp, ASSISTANT MEDICAL var 
ond & DEPUTY MEDICAL EXAMINER 
H 6 2 EXAMINER'S Ri 11-11-62 
DSwRS A| [NAME (tyr) R.C.Dodson. ors Address Sing, Sua... ~ 7 
s 3 ¥ '22@. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY He LOCATION (City, town, or country) (Stete), 
fe MOVAL (Specify) . 
J > 
oez08 \| BUR AL | //73/62 | SHARPS CEMETARY FAIR HILk CECIL CO. MO 
" | F3. FUNERAL DIRECTOR int ADDRESS. 7 “| Z4e, REC'D BY REGISTRAR | 24b. REC ARS SIGNATURE 
VS. AISME g 2 te t a 10r~ iy My gx 
SM 9/60 R Lp mM 22d, Ketiny tony, Mel_,| oar NOV 13 ‘Wee et Be Us ae 


led in by the funeral 
ould Sy 


rages 1 and 


in 72 hours after deal 
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a 
5 
8 
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be 


ad 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 
TO FUNERAL 


death. 
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VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ ro] 


CERTIFICATE OF DEATH 12996 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY @ Fe 1 0 SaaeERND e. STATE MARYLAND b. e712), fe 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b &, CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give n st town) € fo) 
3 AYS | R/ISJWL SUN ce 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S aed 
p ON A FAI 
. 

ee rira, eo  eomaiy sr, EO. 6 
3. NAME OF First Last “4. DATE Month Day “‘Yeer - 


DECEASE: 


(Type e a Ss AMVLE kL 


Busey | ™™ Woy. 24, 96 


5. SEX | 6. COLOR OR RACE 


MALE WAITE 


a MARRIED pet NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEAR| IF UNDER 24 HRS. 


wiooweo |] pivorceo [ | FEB, 70, 1BE7 be al gee a ae 


Hous | Min. 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


URBAWA /d£L, | OLS,A- 


10a. USUAL OCCUPATION {Gi ‘ind of work 
done “po ‘of working life, even if retired) 


OCTOR . 


13. FATHER’S NAME 


AoA S.RuszeErY 


14. MOTHER'S MAIDEN NAME 
CARLY W SWYDER 


i WAS DECEASED ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
: a, “ye Mvergiveworordetasetsrvice)] %-32 28SKEL S i B USE y TEIS(NE SUM BOD 
“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] —— 1 = Be - INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY S 
4 MATa Arteriasclerstic. Heart Diseasc_ _|_ veers 
4/ tO DUE TO 
, e 
Conditions, if eny, which w Arterposcleves ps Gercrathred, adva uced (leErs 


geve rise to immediate ceuse 
(e), steting the underlying ( OVETO 
cause lest. {c) 


19. WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Whe > ae. PERFORMED? 
Ee > 
3 — Cross Hematurie, cause undeternincd ee ves [] No [9 
© |20e. ACCIDENT WAS UNDERLYING Fob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
 ] OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DI, (City or lown) (County) (Stete) 
g Hout 5. While __ Not While factory, street, office bldg. etc.) | 
= pum. 9 et work et work | 
21. I certify that (I) (thishespital) attended the deceased from.....4.(..7%.. wb he tity 1G Rrthat (1) (we) last 
saw the deceased alive on....., A Do soveel9GurPny and that death occured a0, from the causes and on the date stated above, 
22e. TUR iy  -22b. DATE 
ATTENDING D. STAFF SIGNE 
/ Yj mp, | PHYS. Te tikecror O pxvs. UA A-S 


224. ADDRESS 


103 Sinserlydbe. (2 Lhton, Ph 


‘22c. PHYSICIAN'S i ca 
mt Jal, 
~-Sohus on 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (Cite town or county) RB 
cs 


“BURIAL | 1/7/IL/62| CoMR ERLAVO | ALEbee, AMA 
RAL Im Rand Rise dam pack son MOVES 162 fMorbn Goage_ 


Nps U4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ec 
13006 CERTIFICATE OF DEATH 12997 


Reg. Dist. No. 


oll 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (6), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 
3 z 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
£3 3. COUNTY Geg4] pee, ae wetyland b. COUNTY Cecil 
e g b. mon, (lf Sunes: corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
pe SS ae 
Ex ETEtSA 1 Month Xx Perryville 
be a d. NAME OF HOSPITAL (If nat in haspital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
PS TUT 
e: DévtHe Heven Nursing Home ' Aikin Ave, Yer) NOB 
=o 3. NAME OF First Middle Last 4. DATE Manth Daj Year 
2 \ DECEASED OF y 
23 ) (Type ar print) Laura B, Calvert DEATH Nov. 6 i9 62 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in year IF UNDER | YEAR]IF UNDER 24 HRS. 
ie Female White  |[woowsg ovorceof] | Sept. 3, 1878 ee” ole alse toes 
8c 100. pee oe B Were fee kind tl oe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
a8 Hous" Wrre”™ om fe" Own Home Maryland U. S. A. 
ay 
3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Robert G. Bryson Mary Virginia Bruce 
@ 8 ee WAS Weds 434 nee. U.S. ERMED: ricer 16. SOCIAL SECURITY NO. INFORMANT Address 
as ECE Re acne tee wie 
2s | 212-168-341) J, Howard Calvert, Perryville, Ma, 
BS 


A DUE TO 
Conditians, if ony, which bo) 
gave rise ta immediate 


cause (a), stoting the under- BES) 
tying couse lost. (o) 


factory, street, office bldg., etc.) ‘ 
1 


Haur a.m. 
p.m. 


While Not while 
at wark [] at wark 


id 


a Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ee 
(= : 4 

3 Parkinson's dis ease vs) NOG 
= | 20a. ACCIDENT WAS_UNDERLYING Bi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

 {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hame, farm, T 208. {City ar tawn) {Caunty) (Stote) 
3 

= 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


hospital ar attending physician. 


21. | certify that | attended the deceased from. Sept .-95- 9-9, 10_stopy-3--G---— , 12.6 ¢that | last saw the deceased 


alive an____Nos7-5_-6--------- , 19__62:_, and that death accurred Oty RM. fram the causes and an the date stated abave. 
¢ ge Ss 30 4M. © OS ADDRESS (Street, city ar town, stote) DATE SIGNED 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


page 3 should be detached for use as the buri 


a ACTUAL 
“Uo SIGNATURE 
og j 
zs : Mame(yes_S» Ralph Andrews, vre, }eD. aryl 
& £ Ro. BYR! MATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {Stote) 
3 B rei”) 111~9-1962 North East, Methodist} North East, Md. 
ie IGMARUR ADDRESS: 24a. REC'D BY REGISTRAR Ub. BES Sree SIGNATURE 
5a 9/58" Perryville, MG. low NOV 8 1962 (“Corley Je 
J a ke an 


F 1 


FOR STATE 
HEALTH DEPT. 


Ith, 


director. Page 
vor your files. 
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Medical Examiner's Office along with form 
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SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Rivision pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L3l0G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12998 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2. COUNTY q @. STATE -_ b. COUNTY . 
_ Cecil MARYLAND Ma, Cecil 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL and give nearast town) 
_* = Beton Hr, a Rural Nerth Rect Rea ts De 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) j d. STREET ADDRESS © 15 RESIDINGE 
spital , I Sse a _[ vs (1 No Bg 
Ss First a Middl . DA ~ Month OD (oe F 
BecEaSep ir iddie Camp aliolo |* DAT Month Dey Yoor 
. rT 
Wresoreitt i TRUSS ExXmpanitax SFi & (Nov, 19 62 


‘S. SEX 6. COLOR OR RACE|7, maRRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH % perloose rte es pana Bue 
. . ont! eys jours In, 
Male White winowe fq oivorceo []1Oct, 17, 1 888 vis yrs. | | 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Salesman 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stele or foreign country) 
General 


2 _| Italy 


14, MOTHER'S MAIDEN NAME 
Andreana Vanella 
17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


Dg eile 


Michael Campaniolo 


(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


no 73050820 |Diane H, Short, Box 93, Elk “ 
is. CAUSE OF want rene Woe OR DL » Short, Sox 93, Blut ore 4 a tae 
1 te 7 . ' 

git (i ELA ne a Ac cuve Coron ary (6) ceclusion i Bis) 1 Re | 

uf / f DUE TO 4 a 
Conditions, if bd. whieh » and Carcinoma of Nose 
gove rise to immediete couse = a r- —_ se 7 ——+- —|—— = -_ 
(a), steting the underlying 


DUE TO 


zi 19. WAS AUTOPSY 

Q PERFORMED? 
YES 

oi Uae Meee | eo) - : ves F] no 

= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 

& | PRIMARY Cy or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

g 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~{Siete) 

x Heelan While __Not While factory, street, offiea bldg., etc.) | 

Z ate: 19 at work [_] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [iq], and in my opinion 
death resulted fram: Natural causes [KJ]. Accident [_], Suicide []. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


Bete q ~ |, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR! a 2 MD. 
mcaninralk . DEPUTY MEDICAL EXAMINER [I]. 
: > —— at oe 
NAME (Tv) Fe C. Dodson, M.D. RISING eis allen, eum NOs 93 1962 Z 
220. BURIAL, CREM, | 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOVAL a 


HurLa Nov. 14.1962! 
23, FUNERAL DIRECTOR r is \ 


ADDRESS al 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
™, rip Ter r ’ i ee? 
PIPPIN FUNERAL HOM 2 dh. ca/h, Qu. BTkton, Mdlioare NP! 1 3 19? = Cigilies 


Holy Cross Cemetery | Yeadon, Del. Co, Penna, 


= 


d in by the funeral 
Id 


ges 1 al 


paper 


ithin 72 hours after d; 


id complet 


ician ani 


hysi 


ing p 


that the death certificate be executed within 24 hours after 


jan, 


d by the attend 
it permit. Then please remove carb: 


ignes 


The law requi 


tificate has been s 


is cer! 


ined by the hospital or attending phy: 


CTOR: After thi 


®: 


director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
retai 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO! LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3008 CERTIFICATE OF DEATH 42999 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidanca bafora admission) 
a. COUNTY 5 2. STATE ai b, COUNTY 34 
Cecil MARYLAND Md. } Ceci en 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast own) 
write RURAL and give nearest town) 
Rural North East 13. ¥ESe x __ Rural North Hast 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) ) 4. STREET ADDRESS ? _—" 2. 1S RESIDENCE 
ON A FARM? 
yes [_] NO a 
3. NAME OF First — = Middle = SSts=~CS~*~*«w a. DATE Month Day “Year 
DECEASED OF 
(Type or pint) He WARD 00 Té y CARTER DEATH Nov, 6 1962 
3. SEX 6. COLOR OR 7. MARRIE 8. DATE OF BIRTH 9. AGE (In years (FUNDER T YEAR] IF UNDER 24 HRS, 
[2] NEVER MARRIED [_] et ek owe win 


Month: Da 
descent pivorcto [] BF vs | % ‘| iy pee | 


May 27, 1 905 A 
10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Restaurant front Royal, Va, cere 
14, MOTHER’S MAIDEN NAME 


F <= 
Annie at 2 
17, INFORMANT Address 


irs» Florence Carter, Blilicctt City, Md. 
INTERVAL BETWEEN 
ONSET AND DEAT) 


= eyo: | 
IS yr2.- 


Male White 
We. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


ala 
one 
13. FATHER’S NAME 


Howard Carter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 
(Yas, no, or unkown) lirserelvanetontoresstsarvicsl| 
1 -92h3, 2 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and rom y 


PART J. DEATH WAS CAUSED BY: if ee ee 
IMMEDIATE CAUSE (a), eveweg- es 
ae i / DUE TO 
Conditions, if any, which es (Les 


gava risa to immadiata causa 


oe 


(a), stating the undarlying g 

dl C) tt a | aes 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a Sd yk PERFORMED? 
e ~~ 
s YES NO Ge 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH ae 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year UURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= sara anne Not While factory, street, offica bldg., ete.) | 
*E an 19 a hrork C1 atwork [] ' 


. | certify that (I) (this hospital) attended the deceased from... HE: m. ye oe. tI de tie EhP een 196% that (lt) (we) last 


ive ON AM LY. Boa Troe 19L EC and git death occured nlf from the causes and on the date stated above; 
: ~ 22b. DATE 


Ceona LY zg (7... = SIRECTOR fal ms O Ye qe 


TJ: be reenwal’ Pe eae Rw aia 


saw the deceased 


Pr PURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oinpyl (State) 
REMOVAL (Specity) s 
Burial 11-9-62 Segs Shepherd Cem, Ellicott City, Md, 


24 FUNERAL DIRECTOR’S SIGNATURE DRE S: be REC’D BY REGISTRAR | 25b. ee = s agar or 
PIPPIN FUNERAL HOME "Das Elicton, Baeiny 0 cant 
E) sd - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5147) 
CERTIFICATE OF DEATH 13000 


Reg. Dist. No. 


13009 


< ve 
4: a9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 8 9, COUNTY 0. STATE ‘ b. COUNT 
= z . . COUNTY 
* oe Cecil MARYLAND New York : 
Seah b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest tawn) ; é 
2 32 y North years New York City © 1X2 
2 28 {| 2: NAME OF HOSPITAL (IF natin hospital, give sirect address) od. STREET ADDRESS «- IS RESIDENCE 
pe 5 
Ss Pratt Nursing Home 120 Amsterdam Ave. ves C] NOCX 
5 
3 2 = 
G . NAME OF bag irst idl ‘4, DATE 
et aes Fi ; Middle tost DA fy Day Yeor 
a 5 \[_ttree-er erin Bdith awrence CL DiatH Dees A/y;,/. 16 19 62 
>e “5. SEX 6. COLOR OR RACE |7: MARRIED [[] NEVER MARRIED [FY |B. OATE OF BIRTH i SEES am TYEAR] IF UNDER 24 HRS. 
vos “th 4 * 4 janths| Hi Min. 
3 ae Female White —|wowet)  oworceoE] | April 15, 1867 ys. pM Na ed ah 
=f e8. Wo. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 88% during most of working life, even if retired) 
% 2gv Housewife == New York USA 
Bg S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
2 78s = 
B Ber George M. Clapp M. Emily Lawrence 
A = 233 ¥: WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
== co. = cy 1, 9¢ unkown) (IE yes, give wor of dates of service) : é : 
3 rent gese ee. - -- Miss Lois B.Smith,GenFarms, Newark, Delaware 
Etes oe : 
@ 2e Bie i . INTERV. 
as ar’ ceoh Judes Ser Oe owt Disk: SEASON 
Pee US UMMEDIATE CAUSE (0}, ttenrive Cay Ariovasceler hin! Dirisete +s 
bd £eE / j > 
test YAN DUE TO 
= f2> Conditions, if ony, which (b) = 
3 gE gove rise to immediote 
3: Rael couse (0), stoting the under: QUE TO = — 
= - a apes lying couse lost. eS) 5 
3085 ° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 
pate (o) ———E—E[—e”'' PERFORMED? 
3 ; = . 
r a 8 % 8 3 ys No 
Foe De = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of ifem 1B.) 
e§3e° 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
aeges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
See. = 
Ysges & [20c. TIME OF INJURY Month, Day, Yeer ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City-ar town) (County) 7 (tote) 
Esivs 3 Hotragecn ee Mile... Nieintte foctary. street, office bldg., etc.) | Nat =. 
mig cis = lat work [_] at work — , 
os .es ; 
aie Sak 21. | certify that | attended the deceased fram =) lor, 1% Athat | last saw the deceased 
Pies bic cal 
cae a 3 5 alive an___ 7S A Or ane . wed, and that death accurred at #1 2fy, fram the causes and an the date stated abave. 
t4 3 a , ADDRESS (Street, city or town, stote) DATE SIGNED 
i see ACTUAL &. I 
ave ss SIGNATURE : WiC oe See es ok Pet oe ae ae i ee pe aa 
Ofsna | 
9: 26 PRYSI b 
Ssqdeé NAME hive) [laes 4. Hvchwen FD. 
a ee eee 
a8 3 Be a Zo. BURIAL CREATION! 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2-5 8° VAL (Specify| 3 4 | 
5 es ge eFema Zon |J1-20- W. 
ie RES 24a. wo 5 Tab ee 
VS A15 {4) RiGr ie d. 
15M 9/58 t -Grant, North Bast,Md, DATE ¢d 


eke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3010 CERTIFICATE OF DEATH ves ok RUOE 


om 


a Sel 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) “ 
go 0. COUNT : manyiano || ° SAE b. COUNTY 
32 Ceeil 2 aryland Harferd 
Se b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

g a Ri RURAL and eg town) 1 a R ay B aap t 
ae ising Sun ay Urs. allsten c* 
3 
ia 3 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* et OR INSTITUTION ON _A FARM? 
r 3 Graybeal Nursing Home Charles Street ves¥] NOD 
3. NAME OF First Middle 4. DATE Month Doy Yeor 


co ory LevelLA Clare | Sm Of 1962 


5. SEX 6. COLOR OR RACE |7.4MarRIED[] NEVER MARRIED All DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |woowom _ovoreo | Jan. 3, 1875 | 87 


by Sai 
10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 
during mast af warking life, even if retired) 


Pages 1 am 


oie 


12, CITIZEN OF WHAT COUNTRY? 


| Heusewife Home Harferd Co. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Newton Marion MeCourtney Adelia Ellen Thomas 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, Ww unknown) | {IF yes, give war or dates of service) I & 
tc) --- etd 


1. CAUSE OF DEATH [Enter anly one couse per Jine Far (0), (b), ond (€1] 


TEs |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL 8ETWEEN 
ONSET AND PEATH 


peheeteni. 


24 


.. j DUE TO 
. 
Canditions, if any, which (b) Chink 2 .cbadieg 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physicion and campletely filled 


€ 
8 
3 
3 
2 
° 
° 
a 
3 
2 
a 
g 
© 
£ 
= 
ie 
= A 
4 oe eee F< 
€e2 [ a h NTO CALA Nya. . 
ic gove rise to immediate( | 
c cause (a), stating the under- 
au lying couse last. 
ae 3 {c). 
oa a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Pars aes @) PERFORMED? 
a 2 i 3 yess no 
Fase © [202 ACCIDENT WAS UNDERLYING C1 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II oF item 18.) 
Sho ae & ] OR CONTRIBUTING L] CAUSE OF DEATH 
aEgss & |i cirtee, NOTIFY MEDICAL EXAMINER) 
Zszes & [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= 5°23 6 Hour a.m. While Normale factory, street, office bldg., tel) 
zee § 3 p.m. 19 Jat wark [[] ot work 
ease > . 
Zz. BS 21.1 certify that | aftended the deceased fram. SEs , 19.62, to_ 1 De _., 196 2.that | last saw the deceased 
Z a i 
LS Saat oliveron 2 25 it A 196 )_ _, ond that death occurred at__ _M, fram the causes and on the date stated abave. 
tie se h TRIAS ADDRESS (5! 
see ACTUAL i \ , Sine 
xpeoe SIGNATURE oO OAs MID. cope FR 
Orcaza — YQ 
12 23s PHYSICIAN'S iF / ] a i i * 
aea2e NAME (Type) I\ e o 
Bosses L = a3 
Fd 8 Z - o Na. aA aoa, 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Z2dMQCATION (City, ae ‘or county) (State) 
SB o5 A ify) . 
e . 5 ; 
Bae uria 11/24/1962|01d Briek Baptis Jarrettsv 
eared 23. Lge DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


z 


Gael Lila) EA, Ze Gf Minte, Gad oare NOV 2 6 1962 penthy ati 


— 


] MARYLAND STATE DEPARTMENT OF HEALTH 
n 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 ) () es, 
i3s0i4 CERTIFICATE OF DEATH . 
ge 
3 = 2 PLACE OF DEATH i, 2 yy) RESIDENCE (Where deceased lived. If institution: Residence befa eal 
ome a. - a. STA ey 
3B a g MARYLAND DE: a wy WC 
B g b. CITY OR TOWN {if autside yf limits, wri c. LENGTH OF SJAY IN Ib c. CITY OR TOWN {If outside carporgte r9 ys, Rae RURAL and give nearest As 76 
oO RURAL gnd gi tas 
Bs ZRRY be (YR [Dhl WG torr 
os a d. NAME OF HOSPITAL (If nat in <<. give Ween oeidaess) d. STREET ADDRESS e. 1S RESIDENCE 
nailed OR INSTITUTION ON A FARM? 
e ( a / | No 
3 3. NAME OF First Mid tast 4. DATE Manth Day Year 
= DECEASED - OF 
3 1 (Type var. print) MOT | rm o VA [- 1962. 
e s. 6. COLOR OR RACE |7. MARRIED Z] NEVER MARRIED [] | 8. DATE OF BIRTH HAGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i t i- ‘ Igst birthday) [Months] Days | Hours | Min. 
winowen WY pivorced [] ® -, 
10a. “fe Senora on (lie kind ‘ye wy lane} 10b, ID = BUSINESS, OR oe | 11. BIRTHPLACE {State ar so fhe 12, CITIZEN OF ee a 
uring goesf af warking life, eved i 
SVE Sor WILY: FED a sy littin 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cove & i Z, ; _ | U 
ip WARE vied Cet (Earn No. pf at beyzyr 73 PER Ryle AU 


1B. CAUSE OF DEATH [Enter only ane cause fleepine far (a), (b), and (©)-] x INTERVAL Bee ‘ 
" bac | DEATH WAS CAUSED BY: SS j re NPE Ged 2> ¥) (SPA 'S 

/ / DUE TO. 
Canditions, if any, which CU Raw 7c My OG PK D Zz Tis : 


Then please remave carban-papers. 


burial, crematian, ar removal, ond in any event, within 72 haurs after death. 


has been signed by the attending physicion and campletely fille 


=S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


E gave rise ja immediate 
ry cause (a), stating the under. ( DUE 2 
s 3 lying cause last. cause last. 
235 = Parr Il. OTHER SIGRRHEICANT crore CONTRIBUTI EATH B¥PNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. WAS AUTOPSY 
Sof () ie ; 
ase Sle KY R oO CROS i Sa vs not 
oy 2 = | 20a. ACCIDENT WAS_UNDERLYING 11 ]20b. “DESCRIBE HOW =. OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
gen & | OR CONTRIBUTING [] CAUSE OF DEATH 
eof G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aie & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
oes fay Hour a.m. While Naronia faclary,.street, office bidg., ele.) | 
pelt = p.m. 19 Jat work [J] ot work he 
Bros , ~ AG V 
Aes as 21. | certify that (I) (thts hasgital) attended sf deceased fram._€¥&)4 Dye 1a-- G tot YO. f= 10 19{2F that (1) (we) last 
3 ry 
eee saw the deceased alive on Vl ~. 6 Led that death weet aia fram the causes and an the date stated above. 
& i & * 2a. SIGP yy 0b, DAE 
3 ATTENDING MED STARE ¥ 
Ae Leute Pad eepelIN.0\$i8°°° A. Siro WED 
faue ‘22c. PHYSICIAN'S, id. a 
poss / NAME (Type R )) = 
ozs PU ARE MC EVt3G7V |... FORT Me & CST 6 LMC | 
a 3 Bd 2 ‘230. BURIAL CREMATION, pe DATE THEREOF 3c. NAME OF ROLLA OR Aas 2d. LOCATION (City, tawn, or wate tate) 
>5 % EMOVAL ap 
Be Pe ) Ae ere “4a view efor ! oN, Pe 
2. IK FUNERAL DIRECTOR'S SIG! 20. eC By REGISTRAR | REGISTRARS SIGNATURE 
a Tal Amat “a 
RAIS (4) U/, oP 9 719 
SM 9/89 CAA ore NUV 13 | 


ges 1 and 2 should 


led in by the funeral 
in-72 hours after deat! 


@ 


ding physician and compl 
hed for use as the burial-transit permit. Then please remove carbon papers 


Tha law requiras that the death cartificate be axecuted within 24 hours after 


ined by the hospital or attending physician. 


After this certificate has been signed by the alten 


irector, page 3 should be detac! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: 
CTOR: 


be reta 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR 
di 


VR AIS (4) 
ISM 7-62 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
reer ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 M03 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution, Residence before edmission) 
COUNTY e. STATE b. COUNTY 
Cecil MARYLAND _ Maryland Harford | 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
welte RURAL end give nearest town) 
Perry Point 6 days a Havre de Grace LEA - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS oS RESIDENCE 
A 
Veterans Administration Hospital 703 Giles ves [7] Nox 


3. NAME OF First Middle Last | * BATE Month ‘Dey Veer 
(Type.er prin) JESSE C. COOK beat November 27 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | & DATE ‘OF BIRTH ae eee Mopteer IF UNDERT YEAR| IF UNDER 24 HRS. 
. last birthday) |"Hionths| Days | Houn | Min. 
Male White | woowe[]  oworceo[] 6-26-84 ve | 32 Ase = 


Ti. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done owing most of working life, even if retired) 


Soldier - Retired _ oe 4, Pennsylvania _ USA 
13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
James C. Cook (deceased) | Sarah Miller (deceased) r. d 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, of unkown) | (Ifyesgive wer ordetesofservice) 
*~ E 083-12-0156 Hospital Records, VAH,Perry Po odnt,» Md 
© BAUSE OF DEATH [Enier only one couse po jar (e), (b), end (c).) ~ | INTERVAL L BETWI N 
‘AND DEATI 
PART |, DEATH WAS CAUSED BY i 
IMMEDIATE CAUSE fo) _Bronchopneunonia, bilateral __|_ 7-10 days 
DUE TO 
Conditions, if eny, which w_ Congestive heart failure 'e _ 
gave rise to immediete couse 
{e), steting the underlying (| OVETO 
couse lest, = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
. s ves $# NO [-] 
= Fa0e, ACCIDENT WAS UNDERLYING LE] 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert 1 or Part Il of tem 1B.) ; = - 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 |e EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
g ea ee While __ Not While fectory, street, office bldg., ete.) | 
Es ne 19 work [_] et work \ 


~ Peertify that XQCRMECKAEROH) altended the deceased fromlovember..21 19..62 to. November...2P..A2naxxxuap nor 


sae ecglilaaa nae escheat las Sateg ek that death occurred aban" bam from ihe causes and on the dale stated above. 
220. SIGNATURE 22b. DATE 


fg ATTENDING. MED. STAFF 
22¢. raeaee® 


SIGNED 
Mp. | PHYS. [1 ooirector [_] PHys. i 11-28-62 
22d, ADDRESS ~ oie 
NAME (ee) AL L, MOONEY Ast.Clinical 
Fae (ORAL) ALJ CREMATION, 23c. NAME “i he ns ine 


23b. DATE THEREOF 
Pogson ee ie ~ 
(| Peetdaet nj de Grace, Md. 
Zt 


23d. LOCATION (City, town or = {Stete) 
Arlington, Virginia 


25a. REC'D BY age REGISTRAR’S SIGNATURE 


oar DEG 3 


2 3_ 19 alps Gmc sh Be 


MAKTLAND STATE DEPARTMENT OF HEALTH 
13 ri i iv of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10004 
HEALTH DEPT. PLACE 03 OF DEATH 13 USUAL RESIDENCE (Whare deceased lived, If insltulion: Residence before admission). 
Bis Be a. STATE b, COUNTY. 
igs Cecil a MARYLAND ||. Mde Cecil 
/b. CITY OR TOWN [if outsida corporala limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outsida corporate limils, wrile RURAL and give naarast town) 
ER RURAL and give nearest town) | 
ae fae Pert Deposit Rural life Port Deposit Rural eee = 
Cy $ d. NAME OF HOSPITAL po INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS 1S RESIDENCE 
as ON A FARM? 
B % 
. = | _ Port Debosit, ReBe Mde ves oy 
we, 3. NAME OF First Middle Dey 
£228 Wes etal DEATH 
= 22 ‘ype oF prin| 7 
2 ——— a a3 5s Be er a 
atin 5. SEX 6. co Me ne 7. MARRIED putes a 7TH 9. AGE yf IF UNDER #0, iF noes rine GR 
ve EN 8: He ed | Months) Days | Hours | Min. 
fen WIDOWED bivorceD ["] nL 8 “i | 
7 ) 108, USUALSOCCUPATION (Giva kind of work | T0b, KIND“OF BUSINESS OR INDUSTRY OTN 378 or foraign cond "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratired) 


“3, lousemife — 4, wow ary 


Andrew Jackson Whitelock |___ Loulee Mitchell = s 4 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? |J6- SOCIAL SECURITY NO.! 17. INFORMANT Addrass 

(Yas, no, or unkown) Picearene scene LO = -2825B 
Babe 2 cece 


- Mrs» Creswell, Port Deposit, REDsMd 


“18. CAUSE OF DEATH [Enlar only one causa per lina for (a), (b), end (¢).] INTERVAL aE 
|. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
6 £ immeoiate CAUSE (s) Paralysis and cardiac diseas and gangrene ef left | a 
DUE TO 
S : 
ree, eer » foote Due to Fracture of left leg and erm, 
gava rise to immadi: 
(a), stating tha underh 
causa last. (_ 


a 


in ttem 18, Give Pages 1, 2, 
Office atong with form PM3. Page 5 may be refi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


!s 


cate should be executed within 24 hours after death. If any delay is necessary, 


‘3 
2 
a 
a 

r= 

‘a 

ns 

a) 
S 
a 

4 
$ 
3 
‘y 

= 
o 

BS 
= 
s 
6 
8 


= Z} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
2 PERFORMED? 
$s 9 

2 < YES NO 

5 120. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) ¥ a 
we & | PRIMARY [J or CONTRIBUTING (| 

hi G | CAUSE OF DEATH. 

z 2 Fell in the, house off 101562 _ Sta 
= S| 0c. TIME OF INJURY — Month, Dey, Yer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fa (City of town) (County) (State) 
a £ hie ealares Whila __.NofWhile fectory, street, offica bidg., ete.) | ooo Md. 
oe 2 me: Jat work [_] at work | dom 1 

= 21. I certify that | took charge of the remains described above, held an Autopsy [_]. ane = id in my opinion 
ie e death resulted from Natural causes [_]. Accident §], Suicide [_], Homicide [_], bf datgeated manner es 

us 


CHIEF MEDICAL EXAMINER. 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 SIGNATURE ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
iat 3 EXAMINER’: ide S DEPUTY MEDICAL EXAMINERS |] Lie2Omb2: 
Do NAME (T; 
& ype] C Dod mn om > 
a : 22a. BURIAL, CREMATION, Rel oD mace | 22c. NAME OF CEMETERY OR Simei TBs (City, town, of country) (Stete) 
ad REMOVAL, (Specity) 
oo Burial” | 11/23/62 West Nottingham | Colora Maryland 


24a. REC'D BY REGISTRAR > aL s pal as 


oats NOV a 6 1962 Queda de. 


bg 


'UNERAL DIRECT. ADDRESS. Md. 
a dette tyro pOow Box 188 ,Perryville 


MARYLAND STATE DEPARTMENT OF HEALTH 
i SUT " STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A) 5 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
ALTH DEPT. 


1, PLACE OF D: OF DEATH . USUAL RESIDENCE (Where , dacoased lived, Tf Taio cheveenes bafora aaron 
~ a. COUNTY a. STATE b, COUNTY. > 
@. | __Gecdh MARYLAND _ cil 
o b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || s. CITY OR TOWN (If outside corporate. limits, write RURAL and give naarast town) 
rg) writa RURAL and giva nearast town) 
23 
: ute, EUcten “, :ReDelig Elkton, a 
2. a 5 = — = 
=z 3S oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREE od 3 - @. [S RESIDENCE 
RE OU | ON A FARM? 
[@:: | ves] nog] 
a a8 "3. NAME OF First Middle Last Tit 4, DATE Month Dey Yeor 
oo oo 4 DECEASED I OF 
=S5e3 (oParse int) Yarshall Charles Durkee” DEATH 11 2219 OBL. 
se978 | abies: 1) | 
3 o nea 5. SEX 6. COLOR OR RACE) 7, MmaRRieD [] NEVER MARRIED fe] | 8 DATE OF BIRTH & |9. AGE {In years years | UNDER? YEAR| IF UNDER 24 HRS. 
SuaFn last birthday) | Months] Deys | Hours | Min. 
pats " W wipowen [_] Divorced [_] Quid 362: yes, | | 
4 apt a — teat = = — a 
ge“ a ah x= 10a. US! OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii: BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
aeons done during most of working lifa, evan if retirad) | 
aSe%e j | | Elkten, Mde UdSele 
= = g x rat 13. FATHER ‘ant 14. MOTHER'S MAIDEN NAME 
Non? 
Sores 
SOEz® ______ Marshall Durkee, Ruby Ashbury tae ‘ 
= e 5 = a 1S. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16, ocala SECURITY NO, | 7, meee Address 
Foe 25 (Yas, no, or unkown) a eae 
£ 
v g=5 < : 
25580 — sd _ Marshall. Durkee, Jre Elkton, Mae 
3 = = 1 RUSE OF DEATH [Entar only one couse per fine for ja}, (b}, and (c).] << ° ’ INTERVAL BETWEEN. 
ef Pas ONSET AND DEATH 
ee c PART I. DEATH WAS CAUSED BY: 
ee te 2 IMMEDIATE CAUSE (s)___ Choked and smothered ffrom regurtitation of us 
Serge oe ee 
BE6Ro onal if angel WHICH (b} ° 
Gran 0 & gave risa to immedieta cause 
2 S35 ae (a), stating tha undarlying ( OVETO 
= underlying, 
gee 
ZSese — —_= 
= Sp g 3° z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN- ‘PART 1 Va) 19, WAS Al ‘AUTOPSY 
Sue 3 ip ° PERFORMED? 
28355 5 yes [] No Be 
ES Sx |) = eee : Ne 
= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Par Il of itam 18.) 
aise = & | PRIMARYC) or CONTRIBUTING [] 
on ie 5 U | CAUSE OF DEATH. R 
25nd nee a eee urtatd ‘0d nuring 
Seo a & Goer TIME OF INJURY Month, Day, Yeer rg on..9 ff after ome, Li wnt ACiHy oclew a) (County) (Slete) 
I EUs < S ipicatta me While Not While teciory, sireet, office bldg., ec.) | 
FI stu 504 z Fe ie lat work [] at work [}f \ 
ae 20. 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [_]. Inquiry [_] and in my opinion 
S $293 death resulted from: “” Natural causes Accident [2]. Suicide [_]. Homicide [], Undetermined manner [_] 
wo? Cc 
fe 4 CHIEF MEDICAL EXAMINER [_] 
As 
2 a ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
FS 35 ¥ SIGNATURE poe <8 A = 4D. 
Zone 
DEPUTY MEDICAL EXAMINER: 
5 xyes EXAMINER'S bt Ls22-62 
Boson NAME (Tye) §§ ReCeDodson adRising.Suny .Ude,) 
e 82 3 BURIAL, CREMATION,| 22b. DATE THEREOF C NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (State) 
y 4 EMOVAL (Spacify) 
aror * Ne 
2°28 vrtaf “a asfe oe Cilprn fA nov ones ial | F/kten, 
23. AL DIRECTOR RESS 24a. REC'D i RE! ISTRAR 24b, REGISTRARS SIGNATURE 
YR AISME : 


5M 1/62 


EiKtan, Md | ontiQV2 7 1982 phot gs 


MARYLAND STATE DEPARTMENT OF HEALTH ot 
1 DIVIEION al Per eTcal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 7 


CERTIFICATE OF DEATH 19006 


Mary Land = : USA = 


14, MOTHER'S MAIDEN NAME 


sewife_ 


OUus: 
13. FATHER’S NAME 


Elizabeth Rutter c 


17. INFORMANT Address 


5s © = = 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived, if institution: Residence befora admission) 
ce scone a. STATE b, COUNTY 5 
3 2 MARYLAND Maryland Cecil i 
_s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give nearest town) 
~ BSS write RURAL end give nearest town} 
ine Saeeege Calvert 4 years “~ ______North East eae BS oe 
= pee dL d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) od. STREET ADDRESS 1S RESIDENCE 
oY | ON A FARM? 
5 é 
e 3 _.____ Graybeal_Nursing Home ___ 3 yes El nota 
Sn 3. NAME OF First Midd Month Day Year 
2aRn DECEASED 
é £ i (Type or alu : ‘ 11 3 1962 
o§= 5. SEX 6. COLOR OR RACE| 7. aRRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se) ye? O : E last birthday) | Months| Days | Hours | Min. 
692 : WIDOWED DIVORCED 
z White July 28, 1870! 92 . Lae 
ges 10a. ceva hemes; N {Give kind of work — | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & Stato, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
366 done during most of working life, even if retired} 
= 
s 
£ 
Vv 
< 
0 


_.___Prank Brad 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
lIfyes give waror dates of service) 


212—16—2793 | 


‘IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
S 


PART I, DEATH WAS CAUSED BY, % 
IMMEDIATE CAUSE (a) 


North _East_R.D,. Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


__ Miss. Marian Grant 


hysician. 
igned by the attending physi 


-transit permit. Then please remove carbon pay 


ion, or removal 


ee) ‘ DUE TO 

Conditions, il any, which wb Borg 

geVe rise to immediete couse r ; = 
(e), steting the underlying 
cause last. {e) 


ing p! 


The law requires that the death certificate be executed with 
|, cremati 


AUTOPSY 


a 
(3 
$ 
Ee} 
Py 
a 
a ——— = 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a ua 
SU SUIS all) REFORMED? 
8 a 
= < yes [] NO 
& EE | 20s. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Part Il of Tam 18.) =i 
a & | OP CONTRIBUTING L] CAUSE OF DEATH 
2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
< 6 Hour e@.m. While ___Not While factory, street, office bldg., etc.) | 
a = 19 t work ["] at work 


21, f certify that (I) (this hospital} attended the deceased from. 1 that (I) (we) last 


be retained by the hospital or attend: 


ECTO 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on....,..Al. :, and that death occured atm, from the causes and on the date stated above, 
. 22a. TURE : ; eat rab, DATE 
ATTENDI MED. F 
. ¢ mo. | PHYS. “ef Director [] puys. [J aS, 
ai 3 ta. / a | a2d. ABHRESS ; < 
® 
eaey | 2J STS .S nos Sas f _Ma ry law. 
= = 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d! ATION (City, town or county) “f (Statey 
80 REMOVAL PEYY =| 11-7-21962 Methodist North East Cecil Cp., Mi 
= er ae 
VR AIS (4) 24 FUNERAL DIREQTOR’S Oe prox ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 YT win Velhiavls,, Y ia 
2 Grant_North_Bast,—Md NOV 8 fChay Pil gf OGe — 
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tached for use as the burial-transit permit. Then please remaye carbon 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mire STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13007 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If inslilullon: Rasidanca befora admission) 
‘a. COUNTY Ceci a. STATE b. COUNTY 
x ecil Re MARYLAND ' Md. Cecil 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and glva nesras! town) 
write RURAL and giva nares! town) 
Cecilton Cecilton 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street address) d. STREET ADDRESS Pally ‘a. IS RESIDENCE 
ON A FARM? 
> ves [1] NO i} 
3. NAME OF : Firsi ~ Middl Last | 4. DATE Me ee 
NAME OF irs iddle as Da ionth Dey Yer 
(Type or print) Stella Hall DEATH November 22, 1962 
5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH “]9- AGE (In yaars IF UNDER 1 YEAR fF UNDER 24 HRS, 
= Jast birthday) |Months| Days | Hours | Min. 
Female Colored wipowen &]__—pivorceo (] |June, 13,1895 vrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. TRVEBLACE yy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
Housework i. Domestic | z Md. Lt U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles Moore Unknown oe ax ss 


17. INFORMANT Address 


Mrs. Arrie Byrd, 4209 Girard Ave; Phila, Pa. 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivawarordalesofsarvice) 


18, CAUSE OF DEATH [Enler only one couse par lina lor (e), (bly and (c).] 


PART |. DEATH WAS C. Ys x 
SR MBAR TCA ee Pulmonary embolism Sal SLO eee 
DUE TO. 
») Cevebral vascular accident 2 weeks. 
DUE TO 


(ec) = = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE “Sa GIVEN IN. PART 1a) 19. WAS AUTOPSY 
“Diabetes mila © Graal tod pekviroicluors. Se ail Py wy 


PERFORMED? 
ves [] No ie 
20a. ACCIDENT WAS UNDERLYING [] | 20b; DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stata} 
factory, street, offica bldg., etc.) | 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 1” 


21. | certify that (I) (this hospital) attended the qeseased AOR: agente i itelenestssstikeg, VP Pooteor NOT |, 19.25, that {!) (we) last 
saw the deceased alivg.on.......05 Nov 1902 , and that death occured at..! 38 ya the causes an on the date stated above. 
Die, SIGNATURE ] 22b. DATE 


= ATTENDING STAFF SIGI 
mo, [PHYS CR Omecror [J pave. CJ 2h Nov 02 


22c. PHYSICIAN'S ~|'22d. ADDRESS 


NAME [ 
a ee eS Fe les Cecilton, Ma. 


20d. INJURY OCCURRED 


Whils. No! Whila 
at work [ ] at work [_] 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ua, 


rial _|Nov.25,1962 | Cecilton Col. Cemetery | Cecilton, Cecil Co; 


Buria 
Vielleut, J) Ded ev NOT O ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR STA] _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13017 


Division, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13008 


PHEALTH DEPT. 5: 


PLACE OF DEATH 
a, COUNTY 


dona during most of working tifa, aven if retirad) 


| 
| 


Gov, Works: | Proving Grounds Pay ear 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Nerry Hat | Nellie Trimble. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. (17, INFORMANT Addrass 


{Yes, no, or unkown) | (Ifyesgive war or datas ofsarvice) 


Mra. Homer Hathaway, Conowinge, Md. 


18, CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (e).] 


or removal, apd 
}- 
t 


2. USUAL RESIDENCE [Where deceased lived, If imtilulion: Rasidence betare admission) 


Usele 


25 a. STATE b. COUNTY 
G23 | —__Cei af. MARYLAND Cecil 
c= F ‘OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN (if outside corporate limits, write RURAL and giva nasrast town) 
R85 awe write RURAL and giva nearest town) P 
Se a 
2m Be —,Gonewingo,s Rural 32 ; Conowinge, Rural = 
Pa fy oo d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: I, give street ecdress) d, STREET ADDRESS @. IS RESIDENCE 
Bz2as8 5 ON A FARM? 
7 : } Gonowingo es Neat 
Fs ae 3. NAME OF — First Middle Last oa Month Day Yaer 
6 ra DECEASED 
ot (Type or pi . DEATH 
ogee __ Homer Roberts Ha UW ww 06 
3 “ 5. SEX 6. COLOR OR RACE . MARRIED i> al NEg@R MARRIED. B. DATE OF BIRTH 9. AGE (In yai INDER TYEAR _IF UNDER 24 HF HRS. = 
S Nn i = last birthday) peste Days | Hours |) Min, 

S Di IVOR! a 
5 = | IDOWwED [_ pivorced [- duly 27 130 32 “ei 4 | 
g = 10a. oki OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Sta‘a or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
v 
tt o 
Me = 

9 

& 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
aminer’s Office along with form PM3. Page 5 may be reti 


Md. 


2 
= 
3 
N 
2 
& 
e 
a 
® 
a 
ie 
= i= 
= = 
Bess 
2 
3 a 
g i 
Sg 2 PART I. DEATH WAS CAUSED BY: 
seek ry IMMEDIATE CAUSE |s) __ Shat gun wound in the head. |S mins 
Lets 7. Vie 
= a CK DUE TO 
3 Be Conditions, if any, which b) 
S 09 gava rise to immadiata causa 
2 aa (a), stoting the underlying (~ PVE TO 
4 ibs 
2 3 § {c)__ — 
ie oie a |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {ia]) 19. WAS AUTOPSY 
gpu gs = ars PERFORMED? 
2 S855 DS | ves [J ne 
2 see | a. a re: “3 1 
= Same a =| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
aese2 & PRIMAR WE] or CONTRIBUTING [1 
iw Gens B | CAUSE GF DEATH. a Cee 
2308 Gonowing: 
Beoa x 20¢. TIME OF INJURY _, Month, Day, Yeor Shot. self.with.12,g or ell (chy or town! F(County} (State) 
Sealey 5 Heir sng OA ie | While Net While et street, office bldg., 
Se glis 3 see lat wor et work 
2-8 o au Garage , ; ; = 
w & 205 21. 1 certify that | took aces of the remains described above, held“an Autopsy im ae } Inquiry and in my opinion 
S @ % P =, 
oe3e 2 death resulted from: Natural causes ["]. Accident [7], Suicide a Homicide [], Undetermined manner [_] 
Seo CHIEF MEDICAL EXAMINER [_] 
AD 
5 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
he 8 c ¥, SIGNATUR M.D. 
Ne) DEPUTY MEDICAL EXAMINER 
Ba”) P ied 7062 
e355 Dodson M.D Rising Suny °Mdyo 
ae ep= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 22. cao, (City, town, or country} (State) 
See a 2 REMOVAL (Spacify) Dy 
ease Burial Nove20,1962 Southern lin, Mar Maryland 
FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. WeisTaAR S SIGNATURE 
YR ATSME J 
5M 1/62 a Delta, Pemna. batt _NOV 21 1962 _f hela gen 


1 ne 30] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 3009 
‘ind d 8 i ‘ 

7 , CERTIFICATE OF DEATH Reg. Dist. No. 

5 My t Meee DEATH 2. er vestgmdael (Where deceased lived. If institution: Residence before odmission) 

3 = b, COUNTY 

2 Cecil MARYLAND: || Md. a 

8 a" b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

2 ton Galena L4X , 

& gq { d, NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS: e IS RRS 

id ae OR INSTITUTION i ON A FARM? 

@: Devine Nursing Home ves C] NO kd 

af) 3. NAME OF First Middle 4. DATE Month Day Yeor 

- DECEASED © OF 

3 (Type oF print) Ate E. Soy: LS DEATH November 14 19 62 

s ] 5. SEX 9. AGE {In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bithdoy) [Months] Doys | Hours] Min. 


COLOR OR RACE |7. MARRIED] NEVER MARRIED [3p | 8. DATE OF BIRT! 
White wiboweo [J dworcto lL} |October 22,1877 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
> 
> 
os Female 85 ve 
eg. 109. USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY|I1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ao during mast of working life, even if retire 
Bes Retired Clerk General Store Md, WiS.A, 
As) a o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bad 
38S 
Zee Lewis Hayes Sarah Appleby 
22 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 43 
a § = (Yes, no, oF unknown) (IF yes, give wor or dates of service) Be. P H J 481 lt 1 
aif No | Mrs.Bessie H.Jones jalton Ave. Phila,Pa 
eo 2 a2 * ish Ge 
39.5 CAUSE OF DEATH b) ’ INTERVAL BETWEEN 
Pees 18. [Enter only one couse per Hone. for, ae. {b), ond oa ete be ra 
ay PART |. DEATH WAS CAUSED BY: FX. y 
ORs IMMEDIATE CAUSE (0). (PEN 
££ g Yad. | DUE TO 
> 
Bz > Conditions, if ony, which } 2 
a 5 5 gave rise to immediote one 
e5c i 
5ac couse {a}, stoting the under- 
52 Mes lying cause last, (o). 
= 3 6 ye ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. Hw aah 
epee % (5 eo 
2 & ° 
ot 3B & = 200. ACCIDENT WAS UNDERLYING [) 20b. ad ey INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
ees & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo25 & [UF EITHER, NOTIFY MEDICAL EXAMINER) ® 
3 i: 6s s 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
522s rat Hotr kon White Ln ahile. factory, street, office bldg., etc.) | 
236 ry it k. rt k 
see 3 pen at work [] of wer 
3 5 
eas 21. | certify that | attended the deceased from_¢(7-4¥ / /.___, 19_@4 ta__4¢6#I __! 
Eg33 rey 
= 28 s alive on___ fA a Z 
Se eS ‘ADDRESS (Street, city ar town, stote) DATE SIGNED 
32 “ 
bee ACTUAL 
ave £5 SIGNATURE. i es he ee ee SLE Lib 2 
capa 
tel as PHYSICIAN'S + 
eget | NAME (Type]_Wallace Obenshain, Gaciiten, 2 WA. nt 
3 B2°° A Zo. BURIAL, een |e ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (State) 
-) ec 
EPR Pa pata 4 Galena Cemetery Galena, Kent Co; Mde 
© 2 ¥ ADDRESS ‘240, REC'D BY "9 106 2d. REGISTRAR'S clea 
VS AS (4) aye ing 2. 
15M 9758 CrilecgblS 7 oar OV lag ; g ti 


MARYLAND STATE DEF-ARTMENT OF HEALTH 
my'ssay : eile RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nea 


es A 4 Ls CERTIFICATE OF DEATH 10 
ay 
£3 1. PEACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Insiitutlom Ri ission) 
2G m b. COUNTY 
20 Cecil MARYLAND | * Tah ryland if 
Ee b. CITY OR TOWN [if outsida corporal limits, c. LENGTH OF STAY INTB || e. CITY OR TOWN If outiids corporata Himile, write RURAL and ive nearea! Town) 
Ba write RURAL end giva naerast town) 
sce Perry Point 694 days _ Baltimore .; OED oe 
33° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give st 4, STREET ADDRESS 2 IS RESIDENCE 
ee AF. 
), 3 ________VA Hospital_ __650 N. Bend Road ves [] NOX] 
Su . NAME OF First Middle Last 4, DATE Month Dey aera 
iN DECEASED OF 
5 oe Charlies IL. Heiner | P=A™ November 26 19 62 
= I 3. SEX 6. COLOR OR RACE|7. yvapriep LJNever Marnie [-] | ® DATE OF BiRTH 9. ABW COPEL TE pow Ein 
it) l- 
> M White | wwowe GH _ vivorcen [] 115 96 66 yn. Sie alee ?: | Hi 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, evan if retired) | 
- | Baltimore, Md, __U.S.A. 


nding physician and com) 


& 
% 
o 
5 
° 
ns 
4 
Nn 
< 
£ 
3 
3 
3 
x 
s 
o 
£ 
© 
& 533 
5 gE eatcutter es : _ Baltimore, rf 
E 3 < 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 $22 Frederick Heiner | Helena Slunt 
2: i iat WAS Leas NT sy A FORCES? J 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
£ 3 #3, no, of unkown) | (Ifyes give warordates of service) 
3 278 ~-|_ Yes Ww wana | VA Hospital Records - VA Hospitel Perry Pe 
= et = § 1B. CAUSE OF DEATH [Eniar onfy ona cause par lina for (a), (b), and (c).) a | INTERVAL BETWEEN re 
32 5 : ONSET AND DEATH 
Sep : See e eee OI Casein lnheretien ef. brain (G00). (| 5-6 days _ 
£85 Ae DUE TO 
22 ga8 Conditions, if any, which" ) Cerebral thrombosis _| 5-6 days _ 
= €. ’S5 gava rise to immedieta cause P 
£22 5 {a}, stating ths undarlying (| DUETO 
= s= 25 coum lest io__Arterioscleroshs generalized 
a aie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)| 19. WAS AUTOPSY 
mevae = 
Bees Sl = a SS dl 
he Seat & | 20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 9B.) 
mound & | On CONTRIBUTING CL] CAUSE OF DEATH 
ate rs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 [Zoe TIME OF INJURY Month, Day, Yoor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) ~(Steta) 
By= Ee a Bee ae While __Not While factory, streat, office bldg., etc.) | 
Be 28 ez = 9 et work at work [_] | 
Heose 2). 1 certify that 3x attended the deceased from.....Ae SOM OL ic, Ioocir 20. ame 2 0.08. 19. nty HOOD 
S398 2 exc tf “d .. and that death occurred 43 00 mPate the causes and on the date stated above. 
Lt Ga 22a. SIGNATURE oe 22b, DATE 
oo bg , ATTENDING STAFF SIGNED 
at og 1 S y = ® M.D, | PHYS. Oo DIRECTOR gO PHYS. G@ ; 11-27-62 
n ai ge 22e, PHYSICIAN'S P 22d. ADDRESS sis 
ae a ey | NAME (lve) a Le MOONEY Asst, Clinical Pathologist, VAH,Perry Point, Md. _ 
2% 5 es Fas, BURIAL: CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county} 
a REMOVAL (Spacit é = ‘ 

erg 29.62 | Baltimore Netional Baltimore, Maryland 
Ke vials (a ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 »' Havre de Grace, Md. ClLartog QecAge. 


AF G3 
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d a 


din by the funeral 


jes 1 and 


®. 
72 hours after d yd 


Papers. 


in any event, 


I, and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


-transit permit. Then please remove cal 


| or attending physician. 
ate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


CTOR: After this ceri 


be retained by the ho: 
director, page 3 should be detached for use as the bi 


A 


bd 


death. Page 4 


TO FUNERAL D: 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISIO} . RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rai 7230 _SERTIFICATE OF DEATH 1 1803 i 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before admi 


* COUNTY a. STATE b. COUNTY 
Cecil MARYLAND _ Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) | 
write RURAL end give nearest town) | 
Perry Point — 5yre.lOme7days Arlington #45 ie 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) d. STREET ADDRESS e. ba Te 
° 
[Veterans Administration Hospital | Arlington Towers ves ["] No Bx] 
| 3. NAME OF First Middle Last | 4. DATE Month “Day Year z 
DECEASED | Ge: 
pedeiata) HARRY J. HENRY | DEATH November 8 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIED [38 NEVER MARRIED oO "8. DATE OF BIRTH 19. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas} birthday) os ‘Days | Hours | Min, 
Male White 5-22-96 ant 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


kind of work 
on if retired) 


wivowen [_] DIVORCED [_] 
| 10b. KIND OF BUSINESS OR INDUSTRY |" BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 
I 


Insurance Maryland - | USA 
14. meni S MAIDEN NAME 


Katherine Mueller (deceased) 


(INFORMANT Address 


Hospital Records, VAH, Perry Point, Md. 


13. FATHER’S NAME 


Harry J. Henry (demseased) — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgive warordatesof service) 


WWw-T None _ 
‘RUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Coronary occlusion ae 2 
DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
{a), stating the underlying 
causa last. oe to 


DUE TO 


/AS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ AUTOPS 
eS PERF Di 

5 yes [-] NO 

& | 208. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a ie 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF G:THER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 

Fs iS“ ae While __ Net While factory, street, office bldg., etc.) | 

= Pat VA i at work [] at work [_] | { 


2h. | certify that {UXOKKADSOMM attended the deceased fromJ anuary...20., 19.57, toNovemher..§ 19. A2xEK UK RK 
OOK TIDE NOES REK HIKECO XXMEXA and that death occurred Be15 dia M, from the causes and on the date stated above. 


2ie, SIGNATURE 7d 2b, DATE 
OK; eT ete oe ae 1-92 
aa, PHYSICIAN'S Ra AES = 
Mt rl _B. ROTHFHLD, Acting Chief, M edical Service, VAH,Perry Point, Mae : 


23d, LOCATION (City, town or county) (State) 


Arlington, Virginia — 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Qe. “NAME OF CEMETERY OR CREMATORY 


Arlington 


23b. DATE THEREOF 


23a,5 AL, CREMATION, 


ADDRESS 
+ ts Grace, Na. 


o. Qehraxy. “ 
: at _ ATEN QJ A filha Lo, etd 


"FOR STATE 


‘al director. Page 
for your files. 


. 


h form PM3. Page 5 may be re! 
With the Sisre 


2, and 3 to the 


in Item 18. Give Pages 1, 


jing” in pen 


ded to the Chief Medical Examiner’s Office along wit 


ICAL EXAMINER: This certificate should be e 
certificate, writing the word “pet i 


@ 


4 should be 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 
please exec 


5M 1/62 


be 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 3 3heT of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dey eg DARE s Sioa tne OF DEATH 4: 4439. 
—— + W, 
1 a SUAL RESIDENCE (Whare decoasad livad, If inslifution: Residance Before écinission) 
“Ceukem 18 fe 21 Film 3-325, 75 63: A Maryland ecu, Meme 
ee (if outsida corporate limits, |. LENGTH OF STAYIN Ib on ac ty OR TOWN {If outside corporete limits, write RURAL end give neares! town) 


writa RURAL and give nearest town) 


| sElicton | Ae Elkton 


~d, NAME OF HOSPITAL OR INSTITUTION (if not in Pry ) give streat address) | d. STREET ADDRESS oS @, IS RESIDENCE 
! A ON A FARM? 
te z + yes |] No [] 
Boal First Middle Last | 4. DATE Month Day “Yaar 
ED OF 
Ware pan JACKSON B, HEATER Sears November 28 19 62 
5. SEX 6. COLOR OR RACE| 7, MARRIED FOKNEVER MARRIED [_] | 8 DATE OF BIRTH = "|9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mal. Whit last birthday) |"Months} Days | Hours] Min. 
e e wipowep [] btvorcep [] yes, 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 
dona during most of working life, avan if retired) Z 


Soil Technologist |Chemical Research Easley, S. C. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ichael Washington Hester Nora Boling 


"| 16, SOCIAL SECURITY NO. | 7. INFORMANT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvies) y A 
Les. Wi Mrs. Horence S. Hester » Be D._Elkton, Md. 
18. CAUSE OF DEATH [Enter only ona ona cause p per line for {a), (b), and {e).) + | INTERVAL BETWEEN” 
ONSET AND DEATH 
gr at _Arteriosclerotic Cardiovascular Disease and | _ 


scaoacis Porphyria. = 
Conditions, if ass hic (b} 
gave risa to immediate causa 
{a}, stating the undarlying 


| 12, CITIZEN OF WHAT COUNTRY? 


|_U. S$. As 
t 


DUE TO 


ast. td 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY + 


- 

2) PERFORMED? 
F YES 

tet es a Le Eye 1 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 18.) 

& | PRIMARY [] or CONTRIBUTING [] = ed 

& | CAUSE OF DEATH. ty 

pity ies Se esd 3” = Sei as 

J | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

ra} Hour 9m. While __Net While factory, straet, office bldg., ete.) | 

= pant 19 et work [] at work [_] 


21, I certify that | took charge of the mn described above, held an Autopsy (X. Inspection im} Inquiry O. and in my opinion 


¥). t ie: Suicide C4 Homicide fa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER fe 

ACTUAL t . ASSISTANT MEDICAL EXAMINER [X DATE SIGNED 

SIGNATURE © biker: a>? Se M.D. 


DEPUTY MEDICAL EXAMINER [_] a 11/28/62 


E Charles S. Petty, M.D. Addrass (Streat, city, town, or county) . 
tava re | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


REMOVAL (Specify) 
_, Burda i Mee. 1Oee. Dacusville Meth Cem. Dacusville, South Carolina 


FUDMRAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


death resulted from: Natural causes 


eS MecfeBlkton, Maryland _|o®FC12 196 peti eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
l 3 { | age of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18012 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1 
Se STATE 
REALTIL Ber 


15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
jerordetesoftervice) m= Blkton, Md. 


(Yes, no, or unkown) | (Ifyesg: 
| No _Mrs. Cora M, Hoffner, 118 W. Main St. 
| 18, CAUSE OF DEATH [Enlar only one cause per line for (@), (b), end Sy ae = P y INTERVAL BE BETWEEN 


ONSET AND DEATH 


oes ag een ee 


ARMED FORCES? 


Eee OA DIAN cut i) ACUpe COmMonery Oecclision 


DUE TO 


Pending, ibn) which Diabetes & Hypertension, Arteriosclerosi =>, 


seve rise to immediele cause 
{e), steting the underlying QUETO 


EM) i Ceci 1 Mi fan 4 b. See 
ig 2 ge vi) J Pe MARYLAND a ana 6c 
+ be = ate b. CITY OR TOWN (if outside corporate limils, cc. LENGTH OF STAY IN 1b e Ty TOWN (If outside corporete limits, write RURAL end give nesrest town) 
¥ox = “Eli. end give neeres! town) 14 ] Lkt 
ego .. ton yrs. E on 
3 38 / || a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street _ | / d. STREET ADDRESS ae ‘@, 1S RESIDENCE 
r: 2 "DO ON A FARM? 
& S eee See __|_118 West Main st._ mee} 
eee = 3. NAME OF First aa 4. DATE Month Dey Yeer x 
= {Type er pin DExre 
jn 
3 a offner 19 
a 5. SEX 6. COLOR OR RACE) 7. maRRIED [5g NEVER HOTS ol® oot OF BIRTH a. poulnaes IF ano vean TF UNDER 24 HRS. 
2 £ Months| Deys | Hours | Min. 
€ A Male White WIDOWED jem pivorceto [] | March we 1889 73 ye | | 
oye Ide. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=a5e done during most of working life, even if retired) 
2 pa Barber _ Barber ; Pennsylvania _ U.S.A. 
2 =, 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
ES 
2 4 £ John V. Hoffner Magdalena Faust 
2 
& 
c 


in pencil 


{c). E 


XD 
a 
mo) 
& - 
& »\z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 
= Oye Sy a ne PERFORMED, 
> G 
5 < ves [] NO #y 
* E | 200. EXTERNAL CAUSE WAS _ "20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part Ii of item 18.) < 
ie & | PRIMARY [J or CONTRIBUTING (] 
= & | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (Cily or town) (County) ~ (Siete) 
5 8 Hour e.m. 

= 


While __Not While fectory, street, office bldg., elc.) | 
jet work 


‘et work ' 


19 
21. I certify that | took charge of the remains described above, held an Autopsy i=) Inspection Kt Inquiry (si and in my opinion 
death resulted fr; Natural causes M9 Accident cab Suicide lak Homicide fel: Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. if any 


rtificate, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


“@ 
6 thew: 


ignated agent, prior fo burial, cremation, or removal, and in any even! 


ACTUAL 

: Canaan MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pesgs » eae DEPUTY MEDICAL EXAMINER 11/2/62 
Pops NAME (Type) Dr. B,C, Dodgson Address (Street, city, town, or county) Rising sun, Md. 
fa gz = 22e. BURIAL, » CREMATION 22b. DATE THEREOF 22c. NAME OF “CEMETERY "OR CREMATORY 22d. LOCATION (City, town, or country) ‘(Stete) 
AS 5! REMOVAL (Specify) 
Qexos Burial | 11/5/62 | Immaculate Concept: ion Cemetery, Elkton, Md. 

ADDRESS: 24e, REC'D BY REGISTRAR 46. REGISTRAR'S SIG! ‘URE 


VS. AISME ah 
5M 9/60 


23, FU L DIRECTOR 4 
ated € Bheka Mton, Md. LemAlOV 2 1982 QCMarbes Qeodge 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 3 Presi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: Sai f 3 


se — PIAL PRAMINER'S CERTIFICATE OF DEAT 


1. PLACE OF DEATH 7 || 2, USUAL RESIDENCE (Where deceased liveddlithysiifunol idee before adeiision) 


al 
FOR STATE 
HEALTH DEPT, 


oe COUNTY, || STATE b. COUNTY > 
a2 3 tod = MARYLAND | _N&é Penna, hester / 
RE b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town 
) 
Soy write RURAL and give neerest town) 
£3 
wi f -Bikton 2 MortBelyoiy paoli 
~2 3 d, ME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress} TREET ADDRESS { a IS reese 
Bae ON A FARM 
2 
3 _._Union Hospital LeBoutillier Road wes] noB 
a 3. ercre OF First Middle Lest 4. DATE Month ar? 
oo " ‘CEASED OF 
=a (Type or prin!) Willian Clarke Hudson DEATH i 19* 2 
a3 i 
wt © a —— = = - 
= oe 5. SEX § COLOR OR RACE) 7, s4aRRigD [] NEVER MARRIEDSE] | 8- DATE OF BIRTH 9. AGE (In yeors YEAR| IF UNDER 24 HRS, 
255 lest birthdey) | Months] Deys | Hours | Min. 
55k W WibOWwED DIVORCED 38 yn. | 
= Te. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if relired) 
5 | : USA 
8 a 7 arny Paes . e 
a 13. (MRAZ. Soldier U 14, MOTHER'S MAIDEN NAME 
NX 
< Henry Lea Hudsen Mary K. Mason 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
ani Ng *' S20—4207722 UsSeArmy Aberseen, Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ - Fpactured skull and Fracture of the lower leg 
48 DUE TO 


Conditions, if eny, which i») Righte 
geva rise to immediete couse 
{a), stating tha underlying 


DUE TO 
(e)__ 


pending” in pencil in Item 18. Give Pages 1, 2, 


‘aminer’s Office along with form PM3. Page 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19, WAS AUTOPSY 
PERFORMED? 


|, cremation, or removal, and in any eveft \witbin 2 hours after 


ICAL EXAMINER: This certificate should be executed withi 


5 
A 
© 
8 
S°) 
$ 
2 Zz 
Sia 3 
28s = 
S805 s | Yes [] No &' 
oS2o = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 
£222 & | PRIMARY 1] or CONTRIBUTING Ts} 
yet Me Car in which he was driving hit the bridge. 2 
EES Ss a Se, “20c. TIME OF INJURY Month, Day, Yj | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
§¥U 8 x seca 1 62 While: __ Net While rs fectory, street, office bid: Y 
at _ 
25 5 a Solid... stwok [] ot work [9t “Route ho Elkton _ Cecil Md. 
2s 2 21, I certify that | a aie of the remains described above, held an Autopsy Inspection [_]}, Inquiry [|]. and in my opinion 
Pa we £4 
52 Ee ro death resulted from;-, Natural causes Accident fi. Suicide [[]. Homicide (rat Undetermined manner [_] 
oe 
RY CHIEF MEDICAL EXAMINER 
as 
O40 ACTUAL LOT ASSISTANT MEDICA\ ] DATE SIGNED 
i * Aree mk ‘a.p, ASSISTANT MEDICAL EXAMINER [_] 
[4 33 EXIGE NS DEPUTY MEDICAL EXAMINER 3 ] 
9 Xvh 6 , 
EB see NAME (vs) RO Dodson saenRhoing Gun gokid. 11202062 
a 2p = ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF j 2c, NAME. OF: anaes OR CREMATORY 224. as Weer town, or country) — (Stete) 
Bid REMOVAL (Spacity) | 
zoe St Pet hpreh in the Grea 
g°72 22 Nov 62 stieebeses nbace = SFr acer bressMd=== 
ADDRE: See 


23, FUNERAL DIRECTOR Ee REC'D BY Rl vi ve opdsry= SHAE 


| Wm, Cook-Blight, Inc 6009 Harford Rd,Balto,|o~ NOV 26 1962/4 


if 


ve a 0q eyeayjize> YREP 94) Je 
49y@ sanoy . s 
’ 


Seanbos me) ous 


Ue eutpusie ae 


soyy -aOLO Ze 
4 S44 Aq powejer ' 
WY a 


IDISAHE ONIGNGII 


MARYLAND STATE DEPART, 
avin a RESEARCH AND RECORDS, 30) 
1 CERTIFICATE — ern 


ENT OF HEALTIN 
PRESTON STREET, BALTIMORE 1, 


wT oOr4 


J ~ I 3 6tb = = : 

s 1, PLACE OF DEATH item +f = FE GouRL REEENGE (Where deceased lived, If institutions Residence before edminigel 

3 a, COUNTY Gecia: ry STATE ti TY v 

Pars ~« __MARYLAND ||" District Of Co. umbia / 

oa 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN if outside corporafa limits, writa RURAL els ‘give neeres! town) 

a $s writa RURAL and give nearest town) 

£7 S Perry Point 198 Days | Washington,D.C, The Re 

3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straa! addrass) ~ d. STREET ADDRESS @. IS RESIDENCE 
* ON A FARM? 

) pos Yeterens Administration Hospital | 3207 A Terrace Drive,S,E, | vs( xox] 
= 3. NA First Middle Last ~ “4 Bee Month Dey Yates ee 
N 

: EL _ VERNAL B ISBELL Stara 11 A 1962 

oa . 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED oO | B. DATE OF BIRTH 9. AGE (In years /iF UNDER1 YEAR| IF UNDER 24 HRS. 

a] t last birthdsy) |"Months| Days | Hours | Min. 

MALE White winowen -] —oivorceo[] | S—23—78 Bh on. 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, avan if retirad) 


Clerk 


13. FATHER’S NAME 


15, WAS Vi EVER INU, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


General Account 


edb 


4 


BIRTHPLACE (County & Stale, or foreign country] 


Stockbridge, Michigan 


a 12. CITIZEN OF WHAT COUNTRY? 


B., 


DAVE, YS /_bnn Rog 


MOTHER'S MAIDEN NAME 


he 6 


17. INFO! 
tY¥es, no, of unkown) none gremescieny sh 


oy yes vole Ke ne } 


Address 


detached for use as the burial-transit permit. Then please remove carbon papers.=rages 1 and 2 should 


= 
5 
¢ 
5 
2 
rd 
FS 
= 
a 
a 
14 
as] 
ce 
2 
® 
2 SAW / % Hospital Records » VAH, Perry Point, Md, 
= ‘CAUSE OF spa el 1 only one causa par fina for (a), {b), and {c).]~ pba soll 
Al EA 
aA PART I. DEATH WAS CAUSED BY 
3 IMMEDIATE CAUSE (eo) BOnchopneumonia, Bilateral, unresolved, |5 To 7 Days 
a DUE TO 
a Conditions, if any, which » Arteriosclerotic Heart Disease Unknown 
s Pave rise to immadiata cause f 4 
2 le), stating tha underlying & OVE TO 
z cause lat, «_Arteriosclerokis, generalized — Unknown 
2 Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
s 2 PERFORMED? 
3 Je yes [K] No [] 
5 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part 1 or Part Il of item 18.) =F, 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County} (State) 
a | While Not While _ | factory, streat, offica bldg., alc.) | 
= 19 lat work [] at work [_] | 


22b. DATE 


1 er 


ATTENDING 


STAFF 


BiRECTOR 0 Pays. Ki 


be filed with the State Dept. of Health prior jo burial, cremation, or removal, and in any event, 


23d. LOCATION (City, town of county) Von 
a 


3 22a. SIGNATURE 
ae WL 

" me we ee 

z | bey aaeaes 4) 

AS Nant (esl AL, MOONEY, M.Ds 

g 288 A tenon 23b. DATE OL ra NAME OF CEMETERY OR rr a 
os "nS 1f~7-8 
re) ee 

‘}24 Ft Ding R'S: SIGNATURE ‘ADDI RESS. 

VR AIS (4) Wy ri) gl ca By 
eats ) bak. Bos. S7?- a> Ses Fg 


a2o 


[ie soya 5 wa 


"D BY REGISTRAR 
Be vlog Bz gee 


Yi? 19 


te a eis. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 3h an of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S ERTIFICATE OF DEATH 13015 


—— jen Fils G327 12 
/1. PERCE OF DEATH Ee 4 2. USUAL Sree {Where deceesed lived, If institulion: Residence before adimission) 
e. COUNTY 


. 
FOR STATE 
- WEALTH DEPT. 


|e. STATE b. COUNTY 
a MARYLAND || 7 
3 b. CITY oSeoth. ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b MAeicownw oulside corporate limits, & recat give nearast town) 
g write RURAL and give naarest town) 
2 J 
“ anon, all life | Elkton, RFD. ee 
= : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address} d. STREET ADDRESS @. IS RESIDENCE 
3 a i ON A FARM? 
3 ¢ Union Hospital | ves] No Bl 
= hil at NAME OF > First Middle Last | 4. DATE Month - 
a2 o | OF 
S = tes (yeeer rio!) Towype Hazel. Jackson | DEATH i 25 1962 
pete IH = : - no 
a pe 5. SEX 6. COLOR OR RACE| 7. waRRiED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH ‘]9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS, 
Sua lest birthday). |"Months| Days | Hours | M 
qe F Cc WIDOWED §&] pivorceD [] Gah, 9x. G1.0/ 1909 5 yt 
s a? uy ‘T0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 
SH BaF dona EB most of working life, avan if retirad) 
LU BR o 
2o° 36 Hose Maid : | _Elkton,Md. S.A. 
Soe as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aon o> { 
Sess lians | Stella Morgan aes, 
a Soe He WAS DEES rea Us. oe rece 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — > 
bo ‘as, no, or unkown] yes give waror detasofsarvica, 
ak vv 
at a 22-24-9755 Union Hospital Records Elkton, Md 
=3 o¢ 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] INTERVAL BETWEEN 
£25 PART |. DEATH WAS CAUSED BY: OISEE AD DEST 
Bose ay eee EAU Acute Cofonary Occlusion - | ————__ 
B80 - of ye] DUE TO 
Gea 2 Conditions, if any,’ which (b)_ 


gave rise to immadiate ca 
(e), stating tha underly’ 
couse lest, (c) 


's 


This certificate should be executed wil 
” in pe 


certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bt 


F PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. a AUTOPSY 
3 Jo SAA PERFORMED? 
/ fe 
S|) a a : ~ = _L vs [No Gat 

= [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
ci & | PRIMARY [1] or CONTRIBUTING [] | 

% ] CAUSE OF DEATH. | 

< 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

5 (RE While __ Not While factory, streat, office bldg., etc.) | 

s al a at work [_] at work [_] | \ 


4 
21, I certify that | took charge of the remains described above, held an Autopsy fe} Inspection 


ted agent, prior to burial, cremation, 


Inquiry iz and in my opinion 


ICAL EXAMINER: 


3 death resulted fr Natural causes fe]. Accident [_], Suicide [], Homicide [_]. Undetermined manner [_] 
2 7 
. 2 2 CHIEF MEDICAL EXAMINER [_] 
Ad area { MAYA M.D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bia? fi ve cuiiaal 
iP pA ties DEPUTY MEDICAL EXAMINER BS] ; 
Bezee | |Namive! Re Dodson Rising. __ Uist ond? 
a z= = 320. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. "22d. , town, or country) (State) 
oe 3 REMOVAL (Spacify) 
a Burial _| 11/29/62 Griffith Cem. Cedar Hill, Md. 


24e. REC'D BY REGISTRAR 62 REGISTRAR ‘S SIGNATURE 


DATE NOV 2 9 196 2 fbarkeg eee. 


PIERAL DIRECTOR ADDRESS 
ere ah Ae LE 909 Poplar St. 
( 2 r Ste 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Pia CERTIFICATE OF DEATH {3016 
ov ae a ——— 
i 23 1, PLACE OF DEATH © - = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissiop} 
v 2 M & COUNTY a, STATE b, COUNTY 
5 ane MARYLAND || Maryland _ Harforé _ 
2 = DF b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN ee outside corporale limits, write RURAL end give neerest town) 
~~ Bas write RURAL end give nearest town} 
SGETY) ies Perry Point 13 days kee Edgewood 
£ 2 ® } d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva streat addrass) d. STREET ADDRESS Is RESIDENCE 
= e 
>@: |Veterans Administration Hospital Willoughby Beach ves [] NO 
32 Bn 3. NAME OF First" Middle Lest 4. DATE ‘Month Dey Yeers ae 
3.3 a DECEASED or 
$ eae Gy) HARRY (yMT) JOHNSON peare November 9 19 62 
= & se] 3. SEX 16. COLOR OR RACE! 7, maRRIED [DRNEVER MARRIED [7] | 8: DATE OF BIRTH ]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8° oR a < hdey) | Months] Der Hous | Min, 
Pi Male White wowen[] oivorceof-]| 5e21=97 yn. 
a Eoo 7 ry 

> . 
S 8S? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) USA 
§ Bz ector U.S. Govt., | Illinois (Chicago) | USA Fed. 
ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 235 \ 
2 Sc8 Unknown | Unknown Le en, 
PTGS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Gl YO.) 17, INFORMANT Address 

gis he ie 

£ 535 ‘a5, no, oF unkown) | (If yes give weror dates ofservice) 

23 (v shown) | (Ifyesgi 38 a He 
se 3" 8 Yes - _ Hospital Records, VAH, Perry Point, Md. 
Ss g ze 5 18. CAUSE OF DEATH [Enter only one cause per me, for ae (b), end (c).) Ray BETWEEN 
£8455 Pant DEATH Was cause BY: -Bronchopneumonia bilateral unresolved HSS NP AYE 
gieae 3 | 
faazge2 “07,0 DUE TO 

a F 
ieee Conditions, if any, which » Arteriosclerotic heart disease, severe | unknown 
res 35 geve rise $0 immediete ceuse a —— 
eo RS (a), stating the und DUE TO 
eee Soune last (o__ . me. a = 
2- 72 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue)] 19. WAS AUTOPSY 
et a 4 < 
Scee, LIS Arteriosclerosis generalized severe ves ff] No [5] 
mes? & # 1208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part It of item 18.) i * a 
E ons E | OR CONTRIBUTING (] CAUSE OF DEATH 
afer s & | 0F EITHER, NOTIFY MEDICAL EXAMINER) 

a. a "| _— -_— me > —s ——_— 17° — 
Os ee £ % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) tele) 
RR< a g Neuer While ___ Not While fectory, street, office bldg., etc.) | 
¢ ages 3 Ae VA 9 at work [_] ot work 

34 va Se ee SS 
Hes 2 2 | ecertify that KIXQHEXISINR) attended the deceased from...OCteher..27 19.62 to. November..,99.62mmeKHKMeKOK 
8 u38 MS AIGAAK ANAK KAXXAKAXKEMLEEAand that death occurred ag +B from the causes and on the date stated above. 
Oss 22e, SIGNATURE a Sie = 22b. DATE 
ae og Qh. eg ; <S mp. | PHYS. oO DIRECTOR (1 Prvs. 
nH a8 ge 22c, PHYSICIAN'S — i: | 22d. ADDRESS 
Raw oF i NAME (Tyee) A. bs MOONEY — Asst. C1 nical Pathologi 
Bebi2 <a 
neh ee 

$052 
cae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION iy, i town er county) 
REMOVAL (Specify) é 
62 | Bel Air Memorial -Gardens B i 
ADDRESS 


nS, Abingdon, Md. _ 


hepa ue Onas 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
I stray STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138017 
LT DEPT. A= PLACE OF DEAT OF DEATH ee 2. USUAL RESIDENCE (Where deceesed lived, It Instiution: Residence belore edinission) 
2. COUNT STATE b. COUNTY 
ar. Cseil . MARYLAND a Cecil 
'b, CITY OR TOWN [if outside corporete limils, ¢, LENGTH OF STAY IN 1b MG, ‘OR TOWN (if outside corporete limits, write RURAL and giv. 
5 write RURAL end give nearest town) / 
> minute Elito: 
> “Ss = L utes: | oe Par ———— lt 
S 4d, we Bhon OR INSTITUTION (if not in sowie 2, street eddress) d, STREET ADDRESS res 
ae A 
= Uniog Hospital 206 Park Circle | ves [] No fel 
‘NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 


(Type or print) 


| Sears 18 62 
« col@then, B Karl L ma Ms 


es 1 and 2 with the State Department of 


Ant within 72 hours after dea} 


“5. SEX. B. DATE OF BIRTH = ]9- AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS. 
7. MARRIED §§E] NEVER MARRIED [_] ‘the ya eee ane ace ee 
WIDOWED pivorcep [-] 4A vst [6.1983 vrs. 
) 10a. USUAL OCCUPATION (Give kind of work _ 1Db. KIND OF BUSINESS OR INDUSTRY pS (Stete or foreign wal? . "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
, tired Store Keeper! : | Newark, Del. ie: ree 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
al 
& a eel Karl Annie Hgerdman = ls 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
| Union Hospitel Records Elkton, Md. 
‘OF DEATH [Enter only use per line for (0), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) __ Agyte Coronary Ocelusion y __|30 ming _ 


4 2) ‘) | DUE TO 
Condifions, if any, Which (b) 


geve tise to immediate couse j ¥ 
(8), steting the unde 
couse lest. {c) 


This certificate should be executed within 24 hours after death. If any del: 


its designated agent, prior to burial, cremation, or removal, and 


oa 
Bel ad 
ie 
= eee —— 
£5 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
& OSIRIS TING O/CENTH 
a 5 
Sz 7 = ise : ve Eh Seige 
33 = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
geese € | PRIMARY [1 or CONTRIBUTING [] 
Hows © | CAUSE OF DEATH. 
2 I A — a ee — ———— —_ 
Bete G | 20. TIME OF INJURY — Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Fl oO? 5 acces SB While __ Not While fectory, street, office bldg., etc.) 
Sage ee = ee ro et work [] et work [] 1 
= gi Aneel a ne een See 
ist £0 21. I certify that | !ook charge of the remains described above, held an Autopsy eb Inspection a Inquiry fel and in my opinion 
eH =e = 
Oo gay death resulted fy tural causes [3h Accident ["]. Suicide [7]. Homicide [7] Undetermined manner [-] 
Fags CHIEF MEDICAL EXAMINER 
s A ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
> 3 SIGNATURE : D. 
8 = DEPUTY MEDICAL EXAMINER! LH) BaS2: 
2h 8 EXAMINER'S 
ReZZ’ L| [NAME tye)  — ReSeDodsom 2 Rising. Suns..Mda...,) ah al 
nie 2p = BURIAL, eon | |ATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
ty & MOVAL (Specify) 
4 + , ‘ = 
eee vrtal Hfan os. Gilfin Manor Memerial Burk Elkton, Md. 
23. FUNERAL DIRECTOR _ ADDRESS 24a. REC'D BY REGISTRAR] 24, REGISTRAR’S SIGNATURE 
YR AISME 
oe c L NOV27 JOborke 
ke [2 yr Li kon. Md \orx _N : 962 __£ eatee 


MARYLAND STATE DEPARTMENT OF HEALTH 
CL alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13018 


« 


5 $3 
se 1. PLACE OF DEATH = 2 7 2. USUAL RESIDENCE (Whore doceasad Hived, If Institution: Residence before emission) | 
a a SaCOUATY a. STATE b, COUNTY 
g 2% Cecil MARYLAND || Delaware _—_———§_—~New Castle Co. 
= ele b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b “e. CITY OR TOWN (It outside corporate limits, write RURAL and give neerest own) 
z 3 ue write RURAL and give nearest town) 
c- 
© =e Elkton 2wks mle Eastburn Heights tle. X aS, 
= 85° . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ~ d. STREET ADDRESS | #15 RESIDENCE 
3 5 NA FAI 
2 eo ae Hospital of Cecil County 5809 Capitol Trail ves [] No 
{ha 4 . t Middl La: f ia 
5 38N bitte sielg Firs! iddle st 4. DATE Month Day Yeor 
$ fee et Krapf_ pear Nov 25 19 62 
5 c= =— 3 ie a 
9 Sie 5. SEX 6. COLOR OR RACE; | 8. DATE Er BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pez 7, MARRIED sia) NEVER MARRIED Dl De bahisy Bh dk ia 
£a\: Months] Days | Hi ] Min, 
on sy White | wioowe pivorceo [] 5/26/82 i ee 
st TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
= 222 done during most of working life, even if retired) 
§ 3s8z Pump Operator atil Vul. Fibre Wilmington, Delaware| U.S. A. 
= = g < 13, FATHER’S NAME 14, MOTHER'S MAIDENNAME 
3 223 Ae Li i ke nt 
3 Das Charles J. Krap | Louise Jocke 
© £§—= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (If yes give werordatesof service) Ea pane 5 pe wea 
BW EOE No 1 153 i &. 
ieee . an _\Louis W. Krapf, 5809 capitol Trad ss 
= 5 eee 18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), end (c).]__ ERVAL Jawan 
£2265 PART I. DEATH WAS CAUSED BY: ss Sed T 
e a 
ge8 bees IMMEDIATE CAUSE (0) l i 
fa 522 7*O,/} DUE TO 
avga = / 
EE ce 5 Conditions, if eny, which (b) thrhrum. 
26 3 a5 geve rise to immediete cause + 1 
Fi esd {e), steting the underlying ( OUETO 
esies ‘cause lest -—<a ea [Mens eee 
oy ie z= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZDBUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART Wa)! 19. WAS AUTOPSY — 
HBSxo oy See PERFORMED? 
5 3 535 5 ves \{] “No [i= 
Be ores = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ a 
= 
2 we 2 = a | OR CONTRIBUTING (] CAUSE OF DEATH 
io) Seus & PIE EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 - — —. - “ 
Qiser % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (State) 
258% u 
ag< cs A oe ats, While ___ Not While lectory, street, office bldg., | 
fae 2 19 Jet work at work 
mee p.m, 
i= a 
ees . | certify that (I) (this hospital) attended the deceased from... 5 rrr Ohl rB. Su, 196 Rahat (I) (we) last 
“895 2 saw the deceased alive on... af. 19.6.2 _ and that death biciee at SAM, from ‘the causes and on the date stated above. 
és ae. a 
chal , . 
m2 
pe 
ge 
as 
58 
B= 
58 


q ‘220. SIGNATU 22b. DATE 
ay ATTENDING MED. STAFF SIGNED 
me Mo. | PHYS. Go DIRECTOR QO PHYS, a ; oid 
BS 22c, PHYSICIAN'S 22d, ADDRESS 
mo ht / NAME (Type) 
6 B — ———— = paw : 
Ea 23a, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town er county) — (Stete) 
REMOVAL (Specify) 
7O 
278 _ Burial __111/28/62 White Clay Creek Cem New Castle Co , Del. 
VR AI5 (4) 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 


24 Eyeny) DIRECTOR'S SIGNA RE, ADORE 
Kalph feb, EU hn, A’ 


DATE AL —— 


e: 


a 
led in by the funeral 


n Aa F 
72 hours after 


jin 


rho 


ent, withi 


7 


eve 


(=) 


ion, or removal, an 


I or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 


jept. of Health prior to burial, cremat 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos 


E' 
director, page 3 should be detached for use as the burial-transit permit, Then please remove ca: 


4 


death. Page 4 
be filed with the State D 


TO PUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


el ts Oe RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH. 


| 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 


39 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where dacaase 


a. COUNTY a. STATE 
i Ake . AEST phe Maryland. = 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ~~. CITY ap TOWN (If outside corporeta limits, write RURAL end give nearast town) 
write RURAL end give nearest town) a2) 
Perry Point 6yrs-LOmo-24da Jessups 
d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) || d. STREET ADDRESS “IS RESIDENCE 
4 ON A FARM? 
VA_Hospital RFD Box 24 yes [] NO fx] 
3. NAME OF “First Middle Lest 4. DATE Month Dey Vora 
DECEASED \ OF 
(ype or print) Edward A. Lock | DEATH November 22, 19 62 
5. SEX "|. COLOR OR RACE) 7, MARRIED [5 Egnever MARRIED | 8. DATE OF BIRTH 9. AGE (in years | IF UNDERT YEAR] IF UNDER 24 HRS. 
baat birthday) orm “Days | Hours | Min. 
Male White | woowef] — civorceo [] | 10-23-06 56 vm. | 3 
We. USUAL OCCUPATION (Give kind of work ] 10b. KIND (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 7 12. CHT wees | OF WHAT COUNTRY? 
dona during most of working lila, even if refirad) 
Marine Engr. - Le Chicago, Il), U.S.A. > 


13. FATHER’S NAME 


Theodore Lock 


(deceased) 


| 14. MOTHER'S aa NAME 


Anna Marie Damn (deceased) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
3/5/26. - 7/5/ 


(Yes, no, or unkown) 


"SRUSE or thahs 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _ 


16. SOCIAL SECURITY NO. | ay, 


216 22h 797 


inter Sat i/5 5/2 per lina for (a), (b), and (c).] 


Bronchopneumonia bilateral 


INFORMANT Address 


VA Hospital Records VA Hospital P. 


the causes at on ‘2 


Sear teiteN a 


i Dla ah 


Bie toh 
2 if DUE TO 
4 Y/Y OA : * 
e Unknown 
Cheatin) Wsay.' whték a Encephalomalacia of brain, left temporal lob nkni 
gave rise to immediata cause Ds 10 r > 
(a), stating the undarlying UE 
cous lest, .)__Gerebrovascular thrombosis Unknown 
z PART Il, OTHER SIGNIFICANT CONDITIONS € CONTRIBUTING. TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ae REFORMED) 
= 
& enesis, left kidney and hydronephrosis, right kidney Yes Be) NOL] 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part If of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER} 
% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,” 20f. ICily or town) (County) (Stata) 
a Hootie a While Not Whila factory, straal, office bldg., atc.) | 
= 19 et work al work 


atherchbotaxsiise 


date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. oO BRRECTOR jhe PHYS. & 
22. PHYSICIAN'S 3 22d. ADDRESS . 
NAME (Type) 
A. L,_ ey f |... VA Hospital Perry Point, Md... 
Fie. BURIAL, CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Ul Lb /b Ee- 


ESS 


4x Mawre De Grace, Md, 


Arlington National 


Ft Myer, Virginia _ 


DATE NC W 2 


25a, REC'D BY REGISTRAR 62. flict REGISTRAR’S SIGNATURE 


2. f herlrs ergs 


= 


as eR) STATISTICAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


wists sds “hdmi OF DEATH 


THY 


(Yas, no, or unkown) | (If yesgive werordetesofservice) 


| None 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 


~» 2 


DUE TO 
Conditions, if eny, which (b) 
gave rise lo immediate ceusa 7 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying 
cause lest. 


(c). 


nO no, 
1B. CAUSE OF DEATH [Enter only one ceuse per es for (e), (b), end (c).] 


ere dre |. 


L tre bral fordlacascloos’ 


e2 ~ 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence befora admission) 
26 a. COUNTY e. STATE b. COUNTY 
ang M Cecil _ k __ MARYLAND _ Md,_ 
=u b, CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib “¢, CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 
BS write RURAL and give neerest town) 
5/5 M, 
EAC ae Cecilton <p |, |“. _||A___ Gecilton «a 
Pon d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straet address) d, STREET ADDRESS @. IS RESIDENCE 
oa OX \ | ON A FARM? 
3 | 
3 = | 
. NAME OF First Middle Lest | 4. DATE Month 
ag pee OF 
(Type or print) DEATH 
a 
ie es SS ————e OP Matthews ee NOR 
§= 5. SEX 6 cide be age 7. MARRIED [_} NEVER MARRIED [{Q] | 8 DATE OF BIRTH %. ee 
< I Female _ White | wirowen DIVORCED ul Sept.12,1883 _l 7g Rate. 
° Te, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. See (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
____ Housework i. Ov Home" seal Ma = ee es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A, Matthews | Annie MeChain 2" *) = a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs._Joseph Matthews Cecilton_Md. 


TA cbr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee we 


to burial, cremation, or removal, and in any, 


After this certificate has been signed by the attending physician and complet é 


TTENDING PHYSICIAN: 


A 


director, page 3 should be detached for use as the burial-transit permit. Then please remov. 


TO HOSPITAL 


2 
rd 
> 
3 
a 
a 
£ 
- 
e 
ey 
cy 
re —_ 
"2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. Was 5 AUTOPSY 
3 Ae 
See, C|s ES iapo 1) ves Eno 
we cs © |2De. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item iB.) an 
A a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ * © | (lf EVTHER, NOTIFY MEDICAL EXAMINER) 
a8 ® s Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) ~ (Stele) 
a 4 Reena. While __ Not While | factory, street, offica bldg., atc.) | 
e 3 2 ae 19 [et work [Jat work [-] ! 
5 23 = : 
20 3 21. 1 certify that (I) (this hospital) attended the eeteasee from. 3B 2D. M ccccssoer 19 G-Fto..... soe MEAL. W.G4Ahat (1) (we) last 
BO2 saw the deceased alive on.....25. MAME, =~ and thal death seautba heres M, from the causes and on the date stated above. 
@ 3 ert A 0 9 oe ATTENDING MED. STAFF ae SteNeo 
o . 
za7e 2 pays. FI pirector [_] PHYS. [] _ GL bere 
eee 22e, ona $ 22d. ADDRESS 
= NAME (Type) 
eu 3 / Wallace Obenshain . Jebel lion, Jade = 
£0 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
eho REMOVAL -(Spqci) : 
20538 rial Nov.18,1962 Cecilton Cemetery Cecilton Md. 
g 2s = 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN petiige 
vr Als (4) TORY siGi y DDRESS 25a. 9 1 i862 ie ft 
15M 9/60 loa OV eo 


: 


lak 


in by the funeral 
fages 1 and 2 should 


~event, within 72 hours after death. 


|, and ip-any 


ion, or removal 


= 
a 
3 
S 
3 
zy 
2 
5 
c 
BS 
i 
Z 
a 
= 
S 
= 
= 
a 
o 
= 
> 
me) 
Q 
3 
2 
a 
a 
8 
a 
0 
8 
£ 
= 
rd 
§ 


= 
‘3 
5 
2 
2 
oO 
2 
=~ 
N 
£ 
= 
= 
= 
3 
g 
x 
o 
o 
a 
2 
8 
5 
= 
5 
Hy 
vo 
“4 
= 
2 
bir 
oe 
ea 
22 
ee 
£8 
ea 
25 
a3 
ae 
ms 
ae 
Os 
a? 
Ais 
He 
B 
& 


‘CTOR: After this c 


A 
be 


@ 


death. Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers- 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


@ 


f 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIsipny of eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13021 


a PERCE Ks DEATH 2, USUAL RESIDENCE (Whare daceased livad, If Institution: Residence before admission) 
2 
‘eee path a.sTATE Maryland b. COUNTY Ceci 
b. SATE! Bown Gt puaes ate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
wi Ht te 
“Rural North Yast 31 yrs x Rural North Bast 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS 53 e. IS RESIDENCE 
} ON A FARM? 
Sr Pe, yes K] no [] 
. NAME OF First “ ~ Middle ~ Last jhe “DATE: r Month Day Year x 
DECEASED 4 
(Type or print) Harry Franklin McCreary Sr. SEATH November 27 19 62 


5. SEX 6, COLOR OR RACE 


Male white 


8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED [2 NEVER MARRIED [-] See lal 


wivowen[] _ivorcep [] November 2, 1906 56 ys. | 


IFUNDER 1 YEAR| | 
eae jays 


IF UNDER 24 HRS. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carpenter 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


Penna R.Ry Virginia P | U.S.A. 


14. MOTHER'S MAIDEN NAME 


‘Ne Sara Jane Johnson 
17. INFORMANT Address 


13. FATHER’S NAME 


William C,McCreary 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


__no 217-01-1133 | Mrs Harry F.McCreary North Bast R.D. Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) _— INTERVAL BETWEEN 
ONSET AND DEATH 
PARTL DEATH WAS CAUSEDEY  — oyouary y ee oe See. 


J ) DUE TO | 
Gopatons aikrens, ovkich » AY terioselahe fleck Di ee | Bk 4 


gave rise to immadiate cause 


(a), stating the underlying (DUE TO 

cause last. (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19, WAS AUTOPSY 

—<< >. PERFORMED? 

s | YES NO 
i | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (State) 
3 tice ae While __ Not While factory, street, office bldg., ocd H 
2 Bini: 9 at work [_] at work 


. | certify that (i) (ihis hospital) attended the deceased from... Bake a 10.2.2, 
saw the deceased alive on...... Soe ween : IVE ba. .» and that asks 5 occured HAS; “M, from the causes ay on the ee stated above, 


22a. SIGNATURE eae a a ‘2b, DATE 
WZ ‘onl I Weedicleg mo. | PHYS. m5 pinector [} PHYS. [1] ie 


fer SIGNED, 
22e. PHYSICIAN'S 22d. ADDRESS 
Cade filaes i. Mee baer + ~- Nol 4 ae 4 te, 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION en town or Bin i 
Blkton R.D. Cecil ioe 4-44. —_ 


ae “OE C Ty ey REGI pooarrar, vin 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


On Methodist 


Pct 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13032 CERTIFICATE OF DEATH 13022 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


the funerol directar, 


shaul; 


leath. 


er 


Then please remave carban papers. Pages 1 


d by the ottending physicion and campletely filled 


igne: 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been s 


@ 


a. COUNTY ri 9. ST, b. COUNTY . 
Cecil bel ED Maryland Cecil 
b. iy ce TOW (If os corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Ede Gaeeine ee 
Rising sin, R.D. years ~ Rising Sun, Md. R.D #2 
d, NAME OF ae (IF not in hospitol, give street oddress) ) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ' A FARM? 
yes] Now 
. NAME OF Fi Middl: 4. DATE 
eee Fins iddle last DA Month ry Year 
(Type or prin} Fannie Lawrence McPeak | team 11/ 8) Tose 
$. SEX 6. COLOR OR RACE |7. MARRIED [>Y NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (ln ager IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. jost birthdey)  [ Month: i 
female white |woown ovorceo a /33 f 1877 iw pe fewite], Daye | Hoarsilt one 
100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even i relired) 


: Ret ‘Own Home Floyd County, Va. U.S.A. 
13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
W.G.Dalton Nancy Ayers 
b WAS Mate ae U.S. cole RonGeS) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ese Paige ae ame a ¥ oe | 
No | None Frazier McPeak Rising Sun, Md. R.D. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). i] i INTERVAL BETWEEN 
ONSET ANO DEATH 
PART Is DEATH MEDIATE CAUSE (0 Ar diane 
DUE TO 


Conditions, if ony, which ee soe al ero 


gave rise to immediote 


cause (a), stoting the under. ( OVE TO 
lying cause last. ¢. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes] No} 
200. ACCIDENT WAS UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town} (County) (Stote) 
Hour a.m. While Nat seHile foctary, street, affice bldg., etc.) 
p.m. 19 Jat work [[] at work t 


21. | certify that (I) (this haspital) attended ‘ eceos@citr Oran sesame ee OL St aos ee OSE, trot ()iiive) ‘taut: 
saw the deceased alive on 9___... and that death accurred at____.M, from the causes and on the date stated above. 


No. ney a 22b. DATE 
4 % A Bi A & 1 j 


2c. PHYSICIAN'S 7 
NAME (Type) as * oe fe Wg VAR re 
e : 


the State Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR AMENDING PHYSICIAN 
may be retained 


TO FUNERAL DIRECT’ 


aa 
Bs 
=> 
2a 

= 


(Stote) 


2 mye: arvlig Yeectge, 


ADDRESS: 


Rising Sun, Md. 


ae HOVE OG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13033 CERTIFICATE OF DEATH 13 " 23 


= 


$2 ————s 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If instituti nce belore edmission) 
2 wis a. STATE b. COUNTY 
re Cecil ARYLAND Maryland Cecil 
=v b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (If oulside-corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 
ays 4 Elkton 16 Hrs. A Chesapeake City — + 
33% / | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4: STREET ADRESS *- 15 RESIDENGE 
‘e 
r Fi |_‘ Union Hospital _ St |e oe ves] No [XL 
FS “3. NAME OF First Middle a lee 4 ee Month Dey “Yeer 
ie DECEASED 
= esac a FRED MEBIS Beats November 16, 19 62 
=] 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED it 8. DATE OF BIRTH “19. AGE (In years (IF UNDER 1 YI IF UNDER 24 HRS. 
ES | ap. | “Months| Days | Hours Min, 
Male White wioows fs} oivorcto[]| Oct. 25, b | 890 | 


10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & “Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ue most of wogking life, even if retired) | 
tender Sales ~- Germany Germany 
13. aad 'S NAME = a. ae 14, MOTHER'S MAIDEN NAME Pa 
No Info. No Info. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17, INFORMANT «Address . 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


ica.M, Breza: Chesapeake City, Md. 


‘ 266-=26-116 
“18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY, ONSET DEATH 
IMMEDIATE CAUSE (2) : 2d Lah . es ten 
XS] | 
-_ ‘ 


Y J) DUE TO = 3 
Condition. if Wry, whieh (b) f eh feel nen 


requires that the death certificate be executed within 24 hours after 


jal or attending physician, 
cate has been signed by the attending physician and complet 


as the burial-transit permit. Then please remove carbon papers. 


ES 
= 
o geve rise to imme: cause 
= (e), steting the underlying DUE TO 
a cause last, a a (e) 
z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa), 19. “Se 
v @ ves J 
ne | ——s Sm wm 
a8 8 = 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Es oa L* ~ — 
Oss % | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
255 y . te fies bid. ! 

Rut a Hour e.m, ‘ While __Not While Die ali piee a LE ae} 
ie fa Ed An 6 et work [] et work [_] 1 
iy 
SI 1 . . 
eS , eee MAELO et ¢ Drat (I) (we) last 
230 f hi v { ; from the causes and on the date stated above; 


22a, SIGNATURE 


@ 


director, page 3 should be detached for use 


22b, DATE 
SIGNED, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegt, 


_ ATTENDING STAFF 
ati Gut mp. | PHYS. BIRECTOR 1 Pays. 
rs 65 } 726. PHYSICIAN'S 32d, ADDRESS @ 
i) NAME (Type! 
sass | by U Davis Ap | OEsHOEA Ke Co ef p 
26 fe 23e. BURIAL, Cee a ke DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {eity, town or OFTG 

OVAL [Specify 
ome urial Nov.19,1962! St, Roses Chesapeake City, Md. 
VR ATS (4) 24 FUNERAL DIRECTOR'S Nove 19,49 ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


13M 7/6 PIPPIN FUNERAL H patf/ISJ5~ Elkton, Mae NOV 20 1962 forte 


MARYLAND STATE DEPARTMENT OF HEALTH 
l 30% 3 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH |. 18024 


= 


NO 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond eg 


RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSE AN EATH 
IMMEDIATE CAUSE (0) Lac Cr Sy Sallo» a a 


ae if 4 which Si > Ch beascleots A ee Oe ight 


gave sise to immediate 


OP jee 
> 3 ey 1. Ue ee il 2 USUAL R RESIDENCE (Where. a= lived. If institution: Residence before admission) 
2 £3 3 +. maryLann || ° Soneuanty y 

=c . Pennie / 
= Be b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
iat RURAL ond give nearest town) 

2 ? p ; 

page= GI) No neham RD _. Year's Sot inghAi 42 ae h a 
= 22 ee d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDR e. IS RESIDENCE 
6 OR INSTITUTION i) \ ON A FARM? 
:«@ bealts Nursing Home RD- x2 ves F] NOE 
2s 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Sone es DECEASED OF 
a 2% (Type or print} M DEATH 19, 
cl Se James ur 1l/ 
= = $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (eal 8. furphy ud Peete IF UNDER 1 YEAR) {F UNDER 24 HRS. 
or lost birthdoy) J Months Min. 
3 s Male White |wooweg] oivorceo) | 2 /2] / 1882 ¢ : 
foe 100. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during mast of working life, even if retired) 
oa R et 
eo o¢ 
ere 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
° 6 
3 bephen Murph Phebe: MeVey 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES?’/16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ (Yes, no, of unknown) {IE yes, give war or dates of service) 
8 
£ 
oO 
8 
7 
© 
= 
a) 
= 
s 
2 
os 
< 
z 
= 
° 
2 
= 


After this certificate has been signed by the attending phys 


page 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours afpér death. 


cause (a), stoting the under ( OVE S 

é lying couse lost. © 

AB a Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

ra ied 

t O18 yes [J NOI 
Pat © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
as & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
25 5 oun ook: uae Near onitra foctory, sIreet, office bldg., etc.) | 
a5 Es p.m. 19 Jot work [] at work] H 
OF = F 5 
25 21.1 certify thot (1) (this hospital) attended the deceosed from.___4 pee oe. 12, to Ld Cie ae 19% 2, that (1) (we) lost 
a 
ar & 22. ond that death occurred ot ¥4*M, from the causes ond on the dote stoted obove. 
z 226. DATE 
ws ATTENDING MED. STAFF NED 
oe M.D. | PHYS. DIRECTOR PHYS 
O25 2c. TUGIANG, ——_ 22d. 
72 ype) ly. u 
zz28 | €) loOoyPer Jy-mD| (Kisin: aa 14) 
S38 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2a_LDCATION (City, town, or county) (Stote) 
9 >5 REMOVAL (Specify) 
roe RB q a 
aS { B al LL Z 4 @ Harmone hate em 
roe 24 PONERAL DIREGTORAS ponaypt Me ADDRESS 250. REC'D BY Aa 19 ipa trosnnanh SY PORT Ge 
VR AIS (4) \ d <4 4 yey f 
15M 9/59 \\ g Rising Sun, Mde ont 

v 


Se, 


ages 1 and 2 should 


nt, within 72 hours after 


a= 


it permit. Then please remove carbon papers. 


; The law requires that the death certificate be executed within 24 hours after — 


be retained by the hospital or attending physician. 
After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-tra; 


ECTOR: 


‘© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 


TO FUNERAL 


TO HOSPITAL GR ATTENDING PHYSICIAN. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138025 


1, PLACE OF DEATH — 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


din by the funeral 


¢ 


Patchell 


a. COUNTY 
STATE b. COUNTY | I 
Cecil MARYLAND Mary aand 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY iN Ib «. CITY Ph TOWN {lf outside corporate limits, wrile RURAL end giva naaratl town) 
write RURAL and give nearest town) ' 
Elkton 3 wks. < Elkton 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS ) @. IS RESIDENCE 
ON A FARM? 
-axypton Hospital | a - ~ RaDe we ost - ves [] No [ak 
. NAME OF First Middla ts 4. DATE — Month Day “Yer 
DECEASED OF 
(Type or print) Ernest Wig. Patchell DEATHS NOV 24, 19 62 
5. SEX 6. COLOR OR RACE|7 MARRIED ER] NEVER MARRIED B, DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
O last birthday) Merits) Deys | Hours: 
Male White wow [} oivorceo[]| June 19, 1898 64 yn. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) | 
Shear Operator Fibre Co, | _Maryaand U.8. : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anna Laura Jamison 


John §, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give warordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


R.D. # 5 
Mrs. Ernest V, Patchell, Elkton, Md. 


PART |, DEATH WAS CAUSED BY: 
? 


oO: . 
18. CAUSE OF DEATH [Enior only one cause par lina for (a), (b), and (¢).J7 


| MMEDIATE CAUSE (a) 


y=] 

> KR DUE To 
Conditions, if any, which (b) 
gave rise to immadiate causa R 
fe), stating the underlying (DUE TO 
causa last. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 
3 


neh. Cee ie 
Em, LRA deg oA df. 


€d ras 2 — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci 


19. WAS-KUTOPSY 
PERFORMED? 


ves [F] No 


NDITION GIVEN IN PART 1(s) 


“|e Zise 


20a, ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


2. 1 certify that (i) (this hos 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on..... 


Month, Day, Year 


20d, INJURY OCCURRED 2Df. (City or lown) (County) (State) 


While Not While 
at work [_] et work [_] 


2De. PLACE OF INJURY (Homa, farm, « 
factory, straet, office bldg., etc.) | 


atiended the deceased from.....& 196-2. te... 


MEA Yes , 194.2.that (1) (we) last 


causes and on the date stated above, 


228. SIGNATURE 


eae Boks and that death idee sf from 


aS 


B 


22b, DATE 


STAFF 
M.D. DIRECTOR G7 prs. (] 


22c, PHYSICIAN'S 


NAME (Type) yee v2 Se LAL Vita, Ld 


22d. ADDRESS 


Gye ie SIGNED, 


EF poh Tone. LS 


Be eee 


23a, BURIAL, CREMATION, 
Bar iL A ecity) 


23b. DATE THEREOF 


23d. LOCATION (City, town or a 


Fair Hill, Md. 


23c, NAME OF CEMETERY OR CREMATORY (Stara) 


_Sharps Cemetery 


AL DIRECTOR'S SIGNATURE 


11/28/62 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat DEL 9 Qheanlog edge, 


ADDRESS 


Elkton, Md. 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 


TSG OF | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 
ao 
:3 Items SERTIFICATE, QFE 62_iwk 13026 
a iS coy 1. PLACE OF DEATH 3 =A RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ve =e Usa ioe 3 a, STATE b. COUNTY 
Sune Cecil R pecan Maryland z Cecil ae 
«£ b. CITY OR TOWN [if outside corporate timits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neares! town} 
= 

+t 44 writa RURAL and 
= £32 2 i day Na th Rast _ i 
‘ oo ‘4. NAME OF HOSPITAL OR INSTITUTION [if noi in hospilel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 
= ee wv | ‘ON A FARM? 
es 3 ____—sUniion Hospital ~ ~ ves |] No [4 
£ 38a - 3. NAME OF First test 4, DATE Month Day “Yer ee 
3 aeh DECEASED OF 
& 6-6 J Ba James -- Patchell Sh! TSE 7 19 62 
a eS 3. SEX 6 COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | © DATE OF BIRTH == —————=«| 9. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS. 
Sy ictate last bisthdey) [Months] Deys | Hours) Min. 
@ Soe Male white wiooweo [] pivorcen [J | Oct.14,1889 730 Sta 
& 2 g 3 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY yt, ‘BIRTHPLACE (County & Slate, or fore ign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ze % dons during most of working life, even if retired) ob | °4 
§ £8é R.Re trach foreman(ret,') Railroad | Maryland J | U.S.Ae 
4 e gs 13, FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME - 
B £80 
Bre FS Alexander Patchell | Mary Ann Darling a. -¥ 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = 'es, no, or unkown) | (Ifyesgivewer or detesof service) 
se : ee te : _MrsoJi Patchell, North t, Maryland 
s 2.2 oe! == peri ee rs.James Patche orth Has aryland _ 
eeTse 18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj, and (c).] INTERVAL BETWEEN 
goak 8 PART |. DEATH WAS CAUSED BY: 3 OR ay EN 
3 bar IMMEDIATE CAUSE (eo) EF LEM TE) ye E 34s 
= 22 af uf WK DUE TO 

oe ] oy fevers fen O 
Becse Conditions, TF Yay, which \b) Niplire se ‘s ¢ 
o 25 gave rise to immediete cause av 2 
= 


“WAS AUTOPSY 


PERFORMED: 
YES oO NO 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bldg., etc.) 


4 ; DUE TO 
: eas spe asepvina tee one hs ibd. ede arom Baa. 


(ees 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 1 


ie Sea stl, acter tes -) Sever 


20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of in Part | or Peet Il of item 18.) 


— 


20d. INJURY OCCURRED 
While __ Not While 
lat work [] ot work [_] 


0c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


—_—_ 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (1) (this o 
saw the deceased alive o 


that (I) (we) last 
'M, from the causes and on the date stated above. 


) ae the deceased fro 


‘CTOR: Alter this certificate has been signed by t 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


acne 19 
death occur: tad 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


Et 


a SIGNATURE -22b, DATE 
ay y, ie z 3 ATTENDING MED. STAFF SIGNED 
ava - mp. | PHYS. piector {-] PHys. [] ODA 
Hoe 2c. PHYSICIAN'S 72d, ADDRESS 
i 

BEE || [mee Yas 4 Mocdner BO rg a Bae 
ger “GURIAL, CREMATION | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town or cabniy) 
aco * REMOVAL (Specify) 
nO Methodist Cemetery —— No 

VR AIS (4) DRESS, 25a, REC'D BY REGISTRAR | a REGISTRAR'S SIGNATURE 

: 
ence var NOV 13 19 


_North Bast,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3030 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 43027 


1. PLACE OF DEATH ; 


1” 


STATE 
Ht DEPT. 


i=) 
ta) 


fal 
= 


L 


= 


aL. 204 - ee 4 
2° USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 


SO we 2. COUNTY A . STA b. COUNTY 5 
3 4 Cegil- ahiviane ° SViaryland Cecil 
3s b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporaie limits, write RURAL and give nearest town) 
go write RURAL and give nearest town) fo : 
egal Perryville Rural | Life Xx perryville Rural 
Ds 3 ~~ d. NAME GF HOSPITAL OR INSTITUTION (if nol in hospital, give siroat address) | [4 STREET ADDRESS @. IS RESIDENCE 
BZSAaR x ON A FAR 
|e 
2a a8 3 NAME oF First Middle lest | 4. DATE Month Day 
a OF 
See gs {lspeis con) Lee Austin Patterson | vzam november 13 
ga aes faa eres = re tig ie 2 
Sit Seen 5. SEX $ COLOR OR RACE) 7, waRRiED [A] NEVER MARRIED [-]| ® PAROLES 9. |AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe SN 19 6 t irthdsy) | Months) Days | Hours) Min. 
Me Ea 3 Male White wipowen [] DivoRCED [] owes aie) of, 8é yes, oe ee ee 
gat Pe 1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe Oo e done during most of working life, even if retired) q 
a8ece Funeral Director funeral Home Maryland USA 
Seo a 3 13, FATHER'S NAME ; | 14. MOTHER'S MAIDEN NAME - 5 
© 26 6b James D. Patterson | Clara Hasson 
=e Er I 1S. WAS DECEASED eve U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “4 Address fe. oe = 
=< , No, Fyesgi faervi 7 
zcze Be einen" Metowrrssecen 09034-5598 Marion Lee Patterson, Perryville, Md. 
5 <a => 
3 2 ee 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 = ' :, ONSET TH 
S555 J PART L DEATH Meola cause). GUNShot wound on right side of head  |~ 2 2 
& a hh Lak’ DUE TO 
3 Conditions, if any, which (b} 


gave risa lo immadiate cause 
(a), stating the underlying Bee 


cause last. (o) 


21. I certify that | took charge of the remains described above, held an Autopsy la}: Inspection i] Inquiry x and in my opinion 
death resulted from: Natural causes [_], Accident PC], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
tee Wiad AAC. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE: J LA ‘cee EP ise! 


os 
ge hut : : 
ee Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AuTOrsy 
8 a =a Se ERFORME! 
28 balks yes [] No 
= 2 = —— : 4 et 
= = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ag & | PRIMARY [J or CONTRIBUTING (] | 1 4 
fo ~~] 8] cause oF DEATH, | vleaning a shot gun 

2 = a ae a oe. 3 —_———. * =_S 
hs % | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a = eis il a faciory, sireet, office bldg., ete.) | 

z ray a a.m. While Not While |) Q v ert . : 
mies 2/10:S0¢% 11/13/62) een Nop | Home | Perryville, Gecil, Md. 
a] 
we 
eS 
oe 


r 


4 should be forWarded to the Chief Medical Examiner’s Office along wi! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, prior to burial, cremation, or removal, a 


> js 11/13/62 
BS EXAMINER’ DEPULY MEDICAL EXAMINER . 
BS | |S? Bes Padieen. .fasing "Sun Ma . y 
a a : 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCA’ City, town, or country) — (State) 
2s REMOVAL (Specify) 5 | : 
eo Burial | 11/16/62 St, Mark's Cemetery Perryville kural, md. 


Tae. REC'D BY REGISTRAR 


MOV. 1 6 196 


24b, REGISTRAR'S SIGNATURE 


B fEPoalte ee, as 


aye -PPUNERAL DIRECPOR ‘ADDRESS — 
mits SS ee CL (Lodz 4 Serc/ Pereyritie, Mie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio OP FISTISTICAL RESEARCH AND RECGRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 18028 


ba 


5 2 + 
ES s M 1 rans DEATH ‘2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora adm 
2 Ly e. STATE, TY 
g aay Cecil MARYLAND istriot of Coltmbla 
2 =n 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limils, write RURAL end give neerest town) 
=i = oO write Per end point 2 2h a W h 
OS Ea erry Poin M0. a ashington j 
£ z Ba. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~~ d. STREET ADDRESS “as Is RESIDENCE 
cS ov 
7>@3 Veterans Administration Hospital 1605 Montello Avee N.E. __| ves) Nox] 
3 5 4 gn 3. eces cca First Middle Lost 4, DATE Month Day ‘Yaar 
2a0 oF 
T i 
g Pee etreuil SHELLY _ PF. SPIKE ~—|-™*™ «November 4 1962 
6° $s; 5. SEX "]6. COLOR OR RACE|7. maprieD Be) NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR] IF UNDER 24 Pe 
iS Wie ba hday) |“Months) Deys | Hours | Min. 
e Sioa Negro WIDOWED pivorcep [] | 11-25-18 ee | 
a 3 ° s Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Go INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
8 S | 
# $38 dona during most of working life, even if retired) | “8s vit [ | 
5 BB = Fork Lifter Operator---~' arehous North Carolina | USA , 
fe a 3 13. FATHER’S NAME v4 MOTHER'S MAIDEN NAME 
= ag = 
3 $232 Clark Pike (deceased) | Hattie (7?) (deceased) 4 
3 Gc a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 i? or unkown) a a 42-07-58 3 
(= 
= of & es - 242-07=-582 Hospital Records VAH, Perry Point, Md 
if gue 5 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b}, and (c).) . v INTERVAL BETWEEN 
ga 5 PART |. DEATH WAS CAUSED BY; * Se 
£35 cf JOSSUMMEDIATE Cause (e) Generalized Toxicity Manifested as coma | 3-4 days 
Sis5zs 180* 
Saag? a 4 DUE TO 
z2cfE Conditions, if any, which ») Carcinoma (Hypernephroma ) of right kidney Months 
Ba" B33 5 geve rise to immadiata ceuse 
= s eee {e), stating tha undarlying ( OVETO 
Lees cause lest. 
Sr coure a (che 
i 5 oe 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO! “DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART RT Ilal] 79. WAS ‘AUTOPSY 
BSxzeo je os PERFORMED? 
oos a5 3 ves } no 
Yegsc E |2de. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enler nalura of injury in Part | or Pert Il of item 18.) x 
Bese Bisa’ non wien Samim 
wSE5= ? | 
OF 538 3 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stata) 
Bys oo a ete sale Whila Not While factory, street, offica bldg., ate.) | 
aa 6 3 hen; VA at work [] at work [] | | 
Hso i< é 21. I certify that dtxditextwsckab attended the deceased from..... APVAL..11., 1962, iovember...4, 1962,0xa xy Re 
a OZo BW ANEXSOMKBEK MK EKX KX XX KXXXKKWKKK, and that death occurred ay. from the causes and on the date stated above. 
me 220. SIGNATURE a Sie : . <— m- ae 226, DATE 
E j ATTENDING STAI 
dee aes . mo. | PHYS. =] DIRECTOR C1 pays. 11-4-62 
Rew $s Tie. PHYSICIAN'S : ~—|3ad, ADDRESS . te 
= NAME (Type) 
ae oF &. L. MOONEY Asst. Clinical -Patholohist___VAH,Perry..Point, Md... 
Ge 5 33 2 al 23b. “DATE THEREOF 4 ie NAME OF CEMETERY OR CREMATORY 234, ~TOCATION (City, town oF county) F (Stata) 
a CREMOVALYSpacity’ 
ofoes 4 We, we Arlington __| __Arlinhton, Virginia — __ 
aes Rt ADDRESS eel REC'D BY REGISTRAR | 25b. REGI! x 


VR AIS (4) 
15M 7-62 


_\Fennington & 


ida Korad to Grane, Ma. lniOV14 1962/2 


ician, 


be refain 


©: 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


1 5 MARYLAND STATE VEPAKIMENT OF HEALTH 


21. | certify that XK RMX HMesMOMK attended the deceased from..... 4a 2bem i 
KK MECOSKEM FNS MOU XX KX XXX KXXKXRXXXX and that death occurred 5 i BM, el the causes and on the date stated above. 


22e. SIGNATURE - 22b. DATE 
¥ —s ZL ATTENDING MID. STAFF SIGNED 
a tet S mo. | PHYS. [J pinecror [_] PHys. Bx} 11-28-62 
De SCANS ts an. Te. Z ~—_—*| 22d. ADDRESS « hee 


23a, BURIAL, CREMATION, 


fen ov ae 
Ss. 


VR AIS (4) ae 
15M 7-62 


Diwisipe ay ch lies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ , 
? LIBS CERTIFICATE OF DEATH 13029 
cy = = : 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residenca before edmission) 
2 eco Cecil a. STATE - . b. COUNTY 4 
2 2 af MARYLAND Pennsylvania Philadelphia 
=U8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 
Bas writa RURAL and give neerest town) 
poh ales, Perry Point 39 yrse 7 mo. Philadelphia ya 3 
ia 3 — d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) / d, STREET ADDRESS 1s ea 
=o ON A FARM 
3 _Veterans Administration Hospital I 2323 N. 10% Street ___ |} ves] no fk] 
& ] 3. NAME OF > - First Middle Last “4. DATE Month “Dey Yeer _ 
2 DECEASED nd 
a (yeerpis) ss PASQUALE (NMI) PILONE PEATH =November 24 19 62 
85s 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED ie 8. DATE OF BIRTH ']9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes . Jas! birthday) [Months] Deys | Hours | Min. 
68a Male White wipowen [] Divorced [_] 186 =93 yrs. | | 
wes 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wee dona during most of working life, even if retired) | 
282 Shoemaker Shoe Repair | Ital USA 
a 3 "4 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
one 
[=I x i] 
ae Not available | | Not available al 4 
S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ee (Yes, no, or unkown) | (Ifyesgivewerordalesofservice} 
ae) __Yes WW-I |__—None | Hospital Records, VAH, Perry Point, Md. 
>E 5 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] inrenv Ac BETWEEN 
SS5 PART |. DEATH WAS CAUSED BY . . OEE ee Ce 
ay a S IMMEDIATE CAUSE le) __ Wentricular arrhythmia _| 10 minutes 
Bex , 
ao 2g DUE TO 
ees 5 Goadienh ho aay, witieh Arteriosclerotic heart disease | Over 2 yrs. 
£3 BS g2va rise to immedieta cause 
Sone (a), steting the undarlying ( OVETO 
tf es sause taste (ere! het ad” = : =o ee So : 
ua Ha a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PS He. 
S5a2 ° P= Tei >y 
3 e % 5 Schizophrenic reaction, paranoid type ee ves [J NO fX] 
2375 & ]20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
=254 G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
E528 zs 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (State) 
Btay 2 Hour a.m. While __Noi While | factory, street, office bldg., otc.) | 
ee Mi z oy, 19 at work [_] et work | 
£28 
O2o 
3a 
5a 
o2 
Ss 
ac 
33 
eR 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
YZ a6 1p J Arlington : Arlington, Virginia 
TURE, ADDRESS. 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ify Havre ae ee sire ees pChorvbeg Judge 


in 24 hours after 


T 


®: 


TO FUNERAL Di 


TO HOSPITAL 


TENDING PHYSICIAN: The law requires that the death certificate be executed wii 


retained by the hos; 


death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3G1 W. PRESTON STREET, BALTIMORE 1, MARYLAND ° 


140 CERTIFICATE OF DEATH 18030 


2. | certify that ARRAKAKANM) attended the deceased from. APTAL .11...., AA, to NOVe Devcon, IO2XOKXIK ARI 
BRKUK MASA GAR BKALAAAALAAAAXAXAHAAY and thal death occurred Tirodpn from the causes and on the dale stated above. 


22e. SIGNATURE 22b, DATE 


5 SCR: MA, MD. ms ry binecroR fia) ms, el : . 11-2-62 


~—|29¢. ADDRESS 
t. Clinical | |Pathologist, VAH, Perry Point, Md. 


23e. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


[22c. PHYSICIAN'S 


“aw yee! a. Le MOONEY 6) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


3 SSS =... 
3B 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission), 
s ANA 3. COUNTY 2 STAT b. COUNTY 
gk lM Meeecte ty. 2 _aryianp || _ aryland Frederick 
= oe b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
5 ao write RURAL end giva nearest town) 
ler ees = Perry Point Syrs.6mo.2ldays Buckeystown, LOX te: 
83 / 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) || d. STREET ADDRESS. ~ RESIDENCE 
ee ON A FARM? 
3 _VA Hospital ae yes [] No [3k 
Ae 3. NAME OF First Middle Last | 4. DATE “Month Day —*Yee a 
o an era Grant A Ponton DE 1 a 
‘Ye OF print} iy DEATH 
£ £ i OT _ Tt e i 
2 Fe 5. SEX 6. COLOR OR RACE|7. MARRIED [DENEVER MARRIED fr] B. DATE OF BIRTH \9. SE Ca eaeah FUNDER T YEAR| IF UNDER 24 HRS. 
ry | Le ths ys “Hours Min, 
Bi Male White | woown[] oivorceof]| 7 17 92 | FO ves. | Dy web 
£9 WO, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 2 
> ‘1 | 
338 done during most of working life, even if retired) x, Maryland | 
252 Laborer - Brunswick, Marylan 
J ee eemeecate =." Ses ae 
a “hd 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ap ia ’ 
£8y Nelson B, Ponton | Mary Jane Grant 
gs og 3 WAS bey ta is IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address = 
38a '@3, no, or unkown yes giva wer ordetes of service) | 
2 ia BANS - Thee wit_ | Unknown | VA Hospital Records - Perry Point, Maryland 
é ae § 18. CAUSE OF DEATH [Enter only one couse per line lor {e), (b), and (c).| 7 INTERVAL BETWEEN 
8 ONSET AND DEATH 
oH PART |, DEATH WAS CAUSED BY. 
a a WAntoAtecnsts) DBrenchopneumonia, bilateral unresolved | 5-6 days 
-~e j 
aheS 7 DuE TO 
Bese Conditions, Mit any, which » Chronic brain syndrome associated with unknown 
O85 incre 7 . own _ 
ee 5 arve die foinmedew cue | ero ©«6eonvulsive disorder (grand mal seizures) 
2 he Q odedtying, 
“8 e 2 ruse leat. e by mn 
ree z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS A AuTorsy 
2£8s8e Ee PERFORMED: 
Ca < ves Gt no (] 
=e S Be to © bape 22 pet phere ee : ua ol 1 
iy 3) & = 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bes G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
se Ay < 0c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Ss oes a Heart oie | While Not While fectory, street, office bldg., etc.) | 
oe I 3 ct sti 9 jet work [] at work [J | i 
B28 
Use 
oS 
Ga 
og 
as 
a>; 
58 
3= 
3B 


“/s-/4r~ | Arlington National Cemete Ft Myer, Virginia __ 
VR AIS (4) [34 RAL“ DIRECTOR'S pe ADDRESS | 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 ANN INGTCH ruta HOME Sawre de Grace Hato ya 49 WhiarvI tis Quetge, 


MARYLAND STATE DEPARTMENT OF HEAD Ti — 
ita ¢ WF eA | TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH j 303 “ 


bee, 
Pas 1 aa DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
3 & ©. STATE b. COUNTY es 
rt.) Cecil MARYLAND || De 1. New Castle 
ne 3 b, Bde das eS 4h outside ca ee c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ‘outside corporate limits, write RURAL end give neerest town) 
Bas write ‘end give nearest town! 
Gal 1kten 24 hrs. Glasgow RD. ey ee 
3 oa / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS. «. IS RESIDENCE 
ep | ON A FARM? 
 ) 2 ves [_] No oe 
~ Middle “Last 4 “DATE Month Dey “Year 
N Fr 
{Type or print) JOHN PRITCHARD DEATH N 
s : Nev, 27. 19 62_ 
el 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |i INDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED DX] NEVER MARRIED [“] 


gi th) Bre Days | Hours ee 


Male White wipowen |] pivorceD [_] May 2 1885 UY hase 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘il. BIRTHPLACE ie & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer General Maryland M | U.S.A, 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
ne information £ 


Jobn_ Prite’ 
15. WAS DECEASED EVER IN U.S. ard FORCES? | 16. SOCIAL SECURITY NO. 


k | uF icnerat ft 17, INFORMANT Address 
es, no, or unkown]! yes give wer or detes of service, 
no 12-32-0629 Mrse Mary Pritchard, R.D. 2, Elkton, Md. 
38. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (e).] INTERVAL BETWEEN 


SN 


7 x DUE TO 
at Sa} » lahest tt) a era re 


igned by the attending physician and comple! 


transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


hysician. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Abs a pix: Aa FA Fy ‘Le 7 
7 IMMEDIATE CAUSE (0) 7. O’e - FY ae “ 


{e), stating the underlying DUE TO 
S00 i ae 


: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending pi 


‘@: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


{c) . =e 


fter this certificate has been si 


Zz PART Il. OTHER pe ae aes CONDITIONS i a TO rae BUT NOT RELATED TO THE TERMINAL piSEASE CONDITION GIVEN IN PART Iie) 19. Sips AUTOPSY 
PERFORMED? 
i= 
9 < 2 F yes PX} NO en 
= | 208. cc tten WAS aap YING C] [ 20b.“DESERIBE HOW ELpited Occul iifer neture AA injury in Pert | or Pert Il of item 18.) 
E | op contRisuTING C] CAU ay DEATH 
& | GF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour em, While Not While factory, street, office bldg., etc. i 
= ata 1” jet work et work 


. L certify that (I) (this hospital) attended the deceased from... AAAZ6.... Ki 3 BN. AL fob fh oesvun WG that (I) ye) last 


clei az, and that déath occured tli. M, from the’ causes and on the date stated above: 
22. DATE 


ATTENDIN STAFF sI 
PHYS, Sq oot DIRECTOR Oops. WE 
Td. ADDRESS 


‘CTOR: Al 


saw the deceased 
22e. SIGNATURE — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a / 
og 22c. PHYSICIAN'S 
o NAME (Type) 
“fey / LO Age Sam ar Set 
Sh 23. es Ge MASE 23b. a THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~) 33d. LOCATION (City, lowh or county) 7 {Stete) 

EMOVAL (Specify! 
50 Burial 11-30-62 Bethel Cemeter Nr, Chesapeake: City, Mde_ 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE tt 25a, REC'D BY REGISTRAR tae HSL SIGNATURE 

Alp 

15 7[et IPPIN FUNERAL HOME cv.04 fp, SQ Blkten, | Ma. DEC3 1962 ZL Hearty Needs 


funeral 
== 


ge 
Yel 
jn 


24 hours after 
-_ 
x 
jeath!/ 


a 


‘in 
led i 
ages 


pers. 


in 72 hours aft 


= 


quires that the death certificate be executed with 
Then please remove carbon 


transit permit. 
cremation, or removal, and in any event, wii 


R: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the 


ECTO 


@ 


filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
15M 7/61 


oC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13042 CERTIFICATE OF DEATH 13032. 


1, PLACE OF DEATH 


a . 
( @ci / MARYLAND 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL-end give nearest town) 
Etro _ ¥, I 
¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal 


2. USUAL RESIDENCE (Whare daceosed livad, If institution: Residenca belore admi 


a “VAY yy fan df b. COUNTY (ay he yi 


©, CITY OR TOWN (ff outside corporata limits, write RURAL and give nearast town) 


/ —_ 


J) Ga 4 


j 4. STREET ADDRESS . ayaa 
_ Union fos p. te | ves [] No 
3. NAME OF ~ Onn Middla 4. DATE Month Day 


DECEASED é OF 


ar = aaa 
{Type or print) ti M a Re Ves DEATH Me ee ¢ 
6. ie RACE RRIED [_] NEVER MARRIED 8. DATE OF £¢ 9. AGE (In years |IF UNDER 1 YEAR 


last birthday) |“Months| Days 
wivowep [] __ivorceo [] Werv S— fPe oe ye. (2 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eotnny & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
—— 


ss M ARy CANO _ Bt 


13. FATHER'S NAME 14, MOTHER'S MAI 


CEATOR RA Neeves Rvoy BRUM IT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yea, ng, gy unkown} | (Ifyasgive warordatasofservica) “ “qd 
We tsi LEntar onh Nowe ———— Ceara R. Reeves ELATOM, / = 
: nar only one cause per lina for (e),(b), end (eld i INTERVAL sEtWeen 
PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (2) patina tateri Ae as RA VA 6H ig Haws bal 
é DUETO 


Conditions, if any, which {b) — 2 | 
g2v0 rise to immadiate couse — - 


Hours | Min. 


(a), stoting the underlying DUE TO 
cause last, (e) —_——_. = = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


“19. WAS AUTOPSY 


PERFORMED? 
YES oT] 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stata) 
factory, street, offica bldg., ate.) 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 9 
21. I certify that (1) (this Woo attended the deceased from. !29. YOM ee Wocccey FOne. ILALS. , 190.d.-that (1) (we) last 
saw the deceased alive on.h..7.%... x. 19, Bde, and that death occured ati). My from the causes and on the date stated above, 
a ue ATTENDING MED STAFF F TE SIGNED 

Onwn25 mo. |PHYS. fa pinector [] Phys. [] WY 2 

22e. PHYSICIAN'S ; SF =) ; 


NAME teas mle Jy Le Doh A Son tS 5 LET LM Ex, Me, yh hes 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stqte) 


qe UL ZL me % UML on peg 25a. REC'D waren eg LAGOA —— 
PPIN Pune na Hom cok r tii Do Ee Nowe NOV 2.0 oo fortes Joage 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 weet 
‘ Ze gre Ve 
{3043 CERTIFICATE OF DEATH Loos 


Reg. Dist. No. 


com 


oes 


4 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. ASTUTE 
yes NO 


20a, ACCIDENT WAS UNDERLYING £1 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


He. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 
i 


20, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [_] ot work 


MEDICAL CERTIFICATION, 


21. I certify that | attended the deceased fram September, 1962, tollavember2996Mhat | lost saw the deceased 


pe hospital ar attending physician. 


ge 
2 3 1 > fount penis 2. op (Where deceased lived. If institution: Residence before odmission) 
2 £8 MARYLAND oa if th BNCOUMTY Gp 1 
$3 , ecal aryland ec d) 
£ Be ~~ [7 B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ||y/ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 a RURAL ond give nearest town) 
3 52 Rural North East: 30 Yrs. ||Rural, Northeast, Maryland 
< z£ a d. pS cere els {If not in hospitol, give street oddress} if d, STREET ADDRESS e Pada ee 
S £5 
‘eo ~ R. D. # 2 Ree, £2, ves C] NOX) 
BSS 3. NAME OF AKSEL iin Middle Last 4. DATE Month Do; Yeor 
= DVR DECEASED . OF \" ‘f 
es =3 (Type or print) GGL WILLIAM Roslind beats November 29 1962 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeor iF wn: TYEAR]IF UNDER 24 HRS. 
* th 
a 3. Male White wow t] _ oworceo] [April 3, 1892 46 vi ee |e en eee 
2 Fe 8 100. fb tog Se EON (ie kind ok pee 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = ipg mosh of working life, even if retire ‘ % 
ae sc a Wood” Taine? Wood openhagan, Denmark | U.S.A, 
<3 i a \ . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 § i : 3 : 
§ Zee ~—{_Anders Roslind Maria Lindgren 
= 2 g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address RI D # Ee 
. fes, no, oF unknown) iw 1. give wor or dotes of service) = = - = os Pr 
go ‘- 217-03-585@strid Elizabeth Roslind Northeast Md. 
=. ee 
3 = o 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
7Z a a PART !, DEATH WAS CAUSED BY: U: s yi . eS clLeODEZERTH 
= 3 § IMMEDIATE CAUSE (0) 
ang cf a / 
5 te G// x DUE TO . st ays. 
=o) Gerditians Merkin 4 Chronic Interstitial Nephritis 2-_Years 
3 8 gove rise to immediote BURT 
£ esta sie acti ars : , ‘ 
3.2 ee ee ___Prostatitis Chronic with Infection 5-Years 
a oes te 
38 
ae 
£2 
Zz o 
aes 
ose 
ges 
= 4 
ape 
2¢3 
ao <= 
Zz 
& 
qi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


4 alive ani mhep-224.-. cy a and that death occurred at.7 = 14M, fram the causes and an the date stated abave. 
e AT Mapnress (street, city or town, stote} DATE SIGNED 
age 25 Bast High St. Elkton, Ma.11/30/62 
£o 
gS 
ges 2 mei. 2* 8 Maryland 
& £ Zz ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 
ce Dec.1,1962 |Silverbrook Crematery| Wilmington, Delaware 
¢ i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘ab. a 
“4 4A e “ 
15M 9750. Grant Funeral Home Qmratd p Rultortn Bast,|d.e DFC? 1962 (Cher ete 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ELE 


(3044 Sowabeads OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY b. COUNTY 


Cecil uaeiane ||" Maryland Cecil 


c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 


24 hours after 


led in by the funeral 


ET AND-DEATH 
PART AT ES Ath SAO aceite ws Vasco “are AEC clan” |e 
‘ DUE TO 
Conditions, if any, ‘which Pine < Age fh Ar Pens nee foe 8S Ye ae 


gave rise to immediate couse 


(a), stating tha underlying { OUETO Bay 2 on LL, Gres ' 
= s 


cause lest. (c) 


| or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS one TO DEATH | BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN GIVEN INI PART (2)| 19. WAS AUTOPSY 


2 b. CITY on [iF outside corporate limits, 
5 pe: an nearest toy 
2 Pérryvilie,’ Rural 40 Yrs Perryville, Rural 
& 3 d. NAME OF HOSPITAL OR RETNUTION {if not in hospital, give street address) ~d. STREET ADDRESS 3 8 Lap aes 
o IN 
. US Rt. 40 US Rt. 40 ves (] No [ie 
= 3 NAME, OF First Middle “Last 4. DATE Month Day Year 
2 D 
a (Type oF print Minnie wG Simmons BEa™ = Nov, 8 19962 
8 cagsexy ~ [6 COLOR OR RACE] 7, maRnieD [AF NEVER MARRIED [] | B- DATE OF BIRTH “]9. AGE {in years IF UNDER1 YEAR| IF UNDER 24 HRS. 
5) 2 1 last birthday} |Months| Days | Hours | Min. 
5 female White WIDOWED oivorceo[]| Keb, 13, 1893 69 on. 
5 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fe done during most of working life, avan if retired) 
a House Wife Own Home Maryland USA 
a 13. FATHER’S NAME =J 14. MOTHER’S MAIDEN NAME 
a 
£ William A. Gillespie Alice Brown 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —— a Address a 
= (Yes, WS unkown) | (Ifyesgivewarordates of service) 
3 ~e Walter L. Simm ons,perryville ,Md. Rural 
= ~~] 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (e).] INTERVAL BETWEEN 
3 
md 
3 
H 
Led 
a 
< 
3 
2 
” 
3 
= 
= 
3 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


Zz 
fe} PERFORMED? 
< yes [] no [J 
a : : _ ae 
25s = |20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iter 18.) 
Fact Ee | OR CONTRIBUTING [-] CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 = |-Qoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) tate) 
35 g Vitue etm. While Not While factory, street, office bldg., etc.) | 
2 si 6 = , 19 at work [_] at work } 
Bogs : 1 19E 2» that (1) (wh last 
RLUao 
wsUZo saw the deceased alive on. 196 .%,,and that mae occured ant Jem, from the causes and on the date stated above. 
e i or ag 
a 22a. y 7, 22b, DATE 
ATTENDING MED. STAFF SIGNED 
aps aes Sa LA PHYS, pirecror [} PHYS. [] Med 
pe a Qe Ze. PAYSICIAN’S — ~/22d. ADDRESS % 
aes NAME (Typel 
Bee | bs GH. Richards Jr. M.D. _| Port Deposit,Md, <- 
Oe 533 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 tee REM ity) 
o20ns TET | Nov.10,1962.Principio Cem.e og 
Fy Ee 4) 4 FONERAL DIRECTOR'S ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 pl, Perryville ‘id. DATE NOV a eS 19 2 mC ony 


MARYLAND STATE DEPARTMENT OF HEALTH 
te  rostacaomaay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LOUEYD CERTIFICATE OF DEATH 130 35 


5 = 
= 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
hae 2. COUNTY 2. STATE b. COUNTY 
g 2 Cecil MARYLAND Md. __Cecil = 
i ay b, CITY OR TOWN {if outsida corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL end giva naarest lown) 
y Bas write RURAL end give nearest town) } 
pie © On Life 4 a 
t= 3 a a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS a. IS RESIN 
= -. . ON A FAI 
2 
3 114 W. Main Street ss) 1.14 W. Main Street ves [1 NOTE 
3 mi ) NAME OF First Middle Lost 4, DATE Month Day Year 
3.4 OF 
3 ag™ {Type or print) #H DEATH 
feet er ~ ss ° A OVe eT 19 
= ° Pe 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [3f| &- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SAU secs F ‘ last birthday) |“Months| Deys | Hours | Mie. 
so emale | White winowen[] _vivorcio []| Octe 20, 1 90% 58 oy. 
6 se i? ¥Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country), |¥2. CITIZEN OF WHAT COUNTRY? 
2 28 € | done during most of working life, even if retired) 
raliaet} 
= $82 Secretary | Business Elkton, Md, _ | U.S.A. z 
P Se “05. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& gs 
8 532 Jacob Singman Anna Rosenthal __ ¥ 
o =e. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 23 (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
fa 
e 3 ne | * none _ Norton B, Singman, Elkton, Md, _ 
na as 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ ae ge me Pal INTERVAL BETWEEN 
” 
5 5 PART |. DEATH WAS CAUSED BY: J belle A 
oe ie ges IMMEDIATE CAUSE (a) Parkinson's Disease __ ____|unknown.— 
gs 3 XK DUE TO 
5 
3 g Conditions, if eny, which (b) 
5 geve rise to immediote couse | - = 


(e), steting the underlying 
cause last. te) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] No fA 


206. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part J or Part It of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) i 


19 .! 
21. 1 certify that (|) (HgxCXMGEKAD attended the deceased from.. Septet... 19.42 to..NOWe.28......., 19.88, that (1) (6B) last 
saw the deceased alive on..NOW.e..-22 1962..., and that death occured ot 8.2 4.Azaby the causes and on the dete stated above, 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


After this certificate has been signed by the atfending p! 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


oy 


be retained by the hospital or attending physician. 


ECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


| ie he ATTENDING MED STAFF cS HONEY 
y. ; JH Ln A pen, ge. > mp. | PHYS. = DX Director [7] Phys. [J Nov.23, 1962 
$5 PHYSICIAN’ *¥ 22d. ADDRESS 
| | NAME (Type) " 

te Ralph Andrews,Jr, M.D 253 Fast-Main Street oe eee 
= Ee Te, BURIAL: Pome 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (State) 

3 REM ‘Specify’ ‘ 
8 : _ 11-25-62 | Har Nebo Philadelphia, Pa. wh, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 106 Be RS Spar URE 

cag oIPPIN FUNERAL HOME Wes Elkton, |Mae NOV 26 1962 (Certs fue 


v t 


» 


TO HOSPITAL QR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


34 


led in by the funeral 
Hes 


@::: land 


or removal, and in any event, within 72 hours after dea! 


ding physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, 


be retained by the hospital or attending physician. 


Qc: 


death. Page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,-BALTIMORE 1, 38 


13046 CERTIFICATE OF DEATH 13036 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Reiiian se Carsre we 


. COUNTY 


. STATE b. COUNTY 
Cecil MARYLAND. ‘ Delaware New Castle 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give rest town) 
Elkton 1 Day Newark 


. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ore 
A FAI 
Union Hospital a 69 Madison Drive ; __| vs] No LK 
3. NAME OF Middle Last 4, DATE Month Dey ‘Yeer 
DECEASED 
Mtvee or print) erta Ger trude = Slee DEATH 11-16-62 19 23 
S. SEX |6 COLOR ORRACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE oe ae ~]9. AGE (! isa JNDER 1 YEAR| IF UNDER 24 HRS, 
”) HouheT Bea a 
Female White WIDOWED pivorceo [J * SOR 3-10-1886 96" eek cal le | z 


. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Willy Chase | 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
)9- 20, 0b ef 


‘RUSE OF DEATH [Enter only one cause per line for (e), (bj, end {c).) 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}___ 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Methuen, Mass. 


14. MOTHER'S MAIDEN NAME 


Lura Sandborn 


17, INFORMANT 


Address 


Same 


Velma. Newell 


| INTERVAL BETWEEN 
ONSET AND DEATH 


—f Atmry— 


oa | DUE TO 
Conditions, if eny, which (b) Oe & Ar — 
gave rise to immediate cause 
(e), stating the underlying f OVETO - 
cause last. te) Kee = 


9. WAS AUTOPSY 


ia PART TL ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1 . 
er oe ERFORMED? 

e 

& atolls pherraphig eg LR Pe Oe ves [] no 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) a 

Be | OR CONTRIBUTING [|] CAUSE OF DEATH 

§ |r eitner, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “[County) “(Stete) 

2 Hove ‘ecm: While __Not While fectory, street, office bldg., etc.) | 

2 k t work [ 1 

= p.m, 19 ot work [[] ot wo 


. | certify that {l) (this hospital) attended the deceased from... 


repo 19.....:, that (I) (we) fast 
v» and that = Becuatin at... 


«.M, from Pc causes and on the date stated above. 


saw the deceased alive on.., 


Zie. SIGNATURE — & 22b. DATE 
ATTENDING MED. STAFF SIGNED 
- mo. | PHYS. = EXJ_ooiRector =[[] PHYS. 
22c, bRYSICTAI i he | 22d ADDRESS: — rs — eo Tne 


327_E 


$ 
NAME (Type) 


liifor®Y Epes M.D. _ 


Tae. NAME OF CEMETERY OR CREMATORY 


Main St. Newark, Dela.. 


23d. LOCATION (Civ, town or county) 


Ze, BURIAL, CREMATION, 


23b, DATE THEREOF (Stete) 
trial” | 11-20-62 | Pleasant Hill Cem. Franklin, N. H. 
24_FUNERAL DIRECTOR'S SIGNATUR » ADDRESS 250, REC'D BY REGISTRAR a, REGISTRAR’S SIGNATURE 
hheanns fe Newark, Dela. loan NOV26 1962 /@4arlay Quege 
SONATE s “WARWI' 2 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13047 CERTIFICATE OF DEATH neg oe ROE 


ol 
ae 


et mK 
ee, 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmision) 

o. °. 
si M ‘ Cecil MARYLAND Md. b. COUNTY Cecil 
s 2“ b. CITY OR TOWN (If outside Beas write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 4 4 
$2 Auch < Warwick Rural 
re Z. NAME OF HOSPITAL (IFnol in hospital, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 
iz yes (] No] 
% 3. NAME OF First Middle Lost 4. DATE Month J y Year 
23 (Type or print) Edith C. Smith DEATH HAL / 6 62° 19 
>8. BA 5. SEX 6. COLOR OR RACE ]7. MARRIED BX] NEVER MARRIED [-] [8 DATE OF BIRTH 9. wr Saas TYEAR] IF UNDER 24 HRS. 
o ths] Doys | Hi Min. 
NS | vemaje | waite —|uoowor ovoreoti | May 8th,1s01 |7f lay 
te T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aes or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e during most of working life, even if retired) 
Qe House Wife Md. 
° a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
08 
Ze Howard Jones Mary Voshell 
36 1, WAS DECEASEDEVER INU. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 7 ‘Address 
a Tex. no. oF unknown) {it yes, give wor or dates of service! . 
of Woughter,29 East Main,Middletown 
38 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERV AD eI gEN 
2a PART 1, DEATH WAS CAUSED BY: ney a 
es IMMEDIATE CAUSE (o] 
£5 DUE TO 


Coronary Thrombosis 


Conditions, if any, which ib) 
gove rise to immediote | 11, 


iat, cremation, ar remayal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ie 
BE : 
a Oh eee Diabetes Mellitus 20 years 
§25 ing cone: (9). 
si % 
@E5 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[1?. WAS AUTOPSY 
Hors co} 
= 25 5 ‘e o NO. As) < 
Po8 © ]20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
£23 E Jor CONTRIBUTING CI CAUSE OF DEATH 
222 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | [20F. (City or town) (County) (Stote) 
5.u 8 a Hour 9. 7. While Not while foctory, street, office bldg., etc.) | 
sie g p.m. 19 fot work [J of work [J ' 
a ate 
es 21. | certify that | attended the deceased from.__. a 19.» 10. L1/ 6/62 19.___.,that | last saw the deceasec 
sty 30; 
3 
con $s alive onl 1/6 GAGES 2. ee and that death accurred ot 5. Aol, fram the causes and an the date stated above. 
K 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
fae ACTUAL 
Ress SIGNATUI a ee Pe se ce ee 
£B2 a 
Baie acing, Walter H, Lee Middletown, Delaware 
Pica poneesasoee een ss ease eee eee eee eee 
s2°9? 72a. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR ee Z2d. LOCATION (City, town, or county) (Stote) 
bE es Buyer” ey, Forest Cemetery Middletown, Delaware 
ar Py Peres Lie, Wel) 2ha. REC'D BY REGISTRAR | 24b. suey SIGNATURE 
¢ : 
RAR C2047 is vate_{) VILLE a2 Veet b- 


ae 


led in by the funeral 
ges land 2 should 


ap! 


oe: 
‘thin 72 hours after death 


ding physician and comple! 


Then please remove carb. 


‘CTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


@:: retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
2 TO FUNERAL 


< 
s 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


148 CERTIFICATE OF DEATH Lot) o8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, Jf institution: Rasidance bafora admission) 


a, COUNTY 
a. STATE b, COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN [if outsida corporata limits, -—~(| ¢. LENGTH OF STAY IN 1b || ©, CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarest town) 
write RURAL and giva nearest town) 
Cecilton | All his life ||XCecilton _ : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addross) d, STREET ADDRESS ] e, IS RESIDENCE 
ON A FARM? 
yes [_] No ce 
3. NAME OF First Middle Last | 4. DATE Month Day “Yaar 
DECEASED | OF 
(Type or print Merritt B. Smith | PATH = November 9, 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [DR] Never MARRieD [_] | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 NC 
last birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED DIVORCED November 13,1886 75 yn. 


IDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ear & State, or foreign country} | 


“CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


Contractor & Builder 4 Construction Cecilton, Md. U.S.A. 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME ? ~~ 
James Smith 4 a OO _ Rebecca McGill _ a “ ‘= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown} | (Ifyasgivawaror datas of sarvice) " - 
3 217-22-8100 Mrs. Nellie T. Smith, Cecilton, Md. _ = 
r 'AUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).)_ (|e BETWEEN 
woo Bronchial Asthma years” 
re sae O DUE TO 
ns, if any, which » Generalized Arteriosclerosis ‘ _ 5 years_ 


gave risa to immediata causa 
(2), stating the undarlying ( DUETO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


. WAS AUTOPSY 
PERFORMED? 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Pert It of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 


our ttects: Whila __ Not Whila factory, street, offica bldg., ate.) | 


20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20F. “(City or town) (County) “(Steta) 
at work [_] at work [_] | 


MEDICAL CERTIFICATION, 


19 


rod QV 9....Z..4, 19996 that (I) (we) last 
rom the causes and on the date stated above. 
226, DATE 
ATTENDIN' MED STAFF 
- Mp, | PHYS. pirector [_] PHys. [] Nove 10, 1862 
"22d. ADDRESS “== ei ae 


115 N. Broad St., Middletown, Del. 


saw the deceased alive on.. 
22a. SIGNATURE 


aoe 


j22e. PHYSICIAN'S = 


NAME: (yee) ple BTa) its Cruchley, 


23c. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 


Burial Nov.12,1962 |Cecilton Cemetery Cecilton, Cecil Co; Md. 
RAL DIRECTOR'S GAT / ADDRESS : 25a. REC’D BY 1062 


NOV 14 190d] pO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Pal 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beeen nap 
{ 7 
rorstare | 13049 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1808y 
HEALTH DEPT. | Hrd DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residenca before admission) 
ae = a. STATE b, COUNTY 
S83 5 MARYLAND Maryland Cecil 
gces b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside comporele limits, write RURAL and give neeras! town) 
8 5 3s } write RURAL and give nearest town) 8 x 3 
ae / rs < al ~ Elkto 
2 Se.” | __rural_ - Elkton ° rur: ton 
35 . 3 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ] & STREET ADDRESS #15 RESIDENCE 
ig aX 
@:. RD. 3 Box 341 Js SF ee ee clei 
reeag 3. NAME OF First ~ Annamicde “Month Dey Year 
site? Type oF prin) OLGA XBOREX sum Dear November 30 19 62 
7 BS 2 g% 5. SEX 6. COLOR OR RACE/7, MARRIED [5x] NEVER MARRIED [-] | ® DATE OF BIRTH 9 KE tn yen bas 1 SA IF UNDER zal HRS, 
w Ht He in. 
Le fo ai \| female White winowen [} _oivorceo (| March 6, 4920 i2 yr. E ‘| ee | oi 
= ‘te z 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Oke done during most of working life, aven if retired) . 
Seca. House Wife at Home ew Britton, Conn. USA 
rs és Ss. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME i? 
x = 
Nee > Las----s= Madenik. Anna. ------- 
29° Ec $ is WAS eee EVER IN'U.S. ARMED FORCES | ¥6. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address : 
Sala fos, no, or unkown) | (Ifyasgivawarordetesol service 
Reset ° None Wilbur G, Smith Elkton, Md. 
$s @ & = 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (el. — ~~ | INTERVAL oi BETWEEN 
235 PART |. DEATH WAS CAUSED BY L. 
S322 \/ ; IMMEDIATE CAUSE (e)|_ Carbon monoxide intoxication = ee a 
3 R8a— { DUE TO 
3285 Conditions, if eny, which {b) - a = : 
Son 0 gave rise to Immediete cause ee 
sibs 5 (a), stating the underlying f CUETO 
See cause last, 0, 
§ ‘ pens eee = 
3 BS 3 5 Fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)) 19. wcuieee 
tad 0 (5 vs [No Bi 
ees 5 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port } or Part Il of item 18.) 
a 22 3. E | PRIMARYIO or CONTRIBUTING C] 
ore & | CAUSE OF DEATH, Fire in hone 
53 ea z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF BUURY Home, er 201. {City ortown) = (County) ~ {Stete) 
s¥ rt Pics a While __Not While <7) meray s Vet Serres Esta oN 
Fea )/|8b.30" SoD) aber Elkto: Marylen 
7 n. Cecil a 
seas / pz : , 3 
ae eon | a1 certify ike oS eho Ca [1 inspection [x Inquiry [_]. and in my opinion 
Bags death resulted from: Natural causes o cident xl Suicide Oo Homicide im} Undetermined manner Oo 
bas =) CHIEF MEDICAL EXAMINER [~] 
° 3 b / , 
° g43 ACTUAL K ASSISTANT MEDICAL EXAMINER Bx] DATE SIGNED 
eS y5 t r4 _M.D. 
E 33 ge sper aa DEPUTY MEDICAL EXAMINER [~] 
oe 628 3 4 NAME (Type) _ Charles 5, Petty Address (Street, city, town, or county) zt td 12/ A 62 Ps 
a H 36 4 22s. BURIAL, CRRATION) 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
< REMOVAL (Spe: 
eas Buria Dec. 4,1962 Immaculate Conception Elkten, Maryland 


© AGE 23. FUNERAL DIRECTOR ADDRESS: 24m. REC'D BY REGISTRAR | 24b. St a 
“SM ole PIPPIN FUNERAL HOMEL) o-//A.\xElkton, M ence 5 raiig flee vlog wedge 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G _ = aYT CERTIFICATE OF DEATH 
5 82 3 *. 
= 83 |, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
» 2% es % a, STATE b. COUNTY 
5 ene Cecl MARYLAND Maryland Cecil ". 
2 209% b. CITY OR TOWN [if outside corporal limits, ¢, LENGTH OF STAYIN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
- 535 write RURAL end give nearest town) 
Slt a! Hlicton 22 Yrs 71 Elkton 
£ 8s r. d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) ‘d. STREET ADDRESS =< Tes FESIBENGE 
= 4 i ON A FAI 
> @: Union Hospital 105 North Street ves [] No] 
2 ¥ em a NAME OF First ee sa Ca alee: DATE Month Dey Yer ae 
5 (S e = 
8 fa." ype or pin) BARBARA BARNET SULLING Beara Novem 42 
2 s * ? a 
% 25s 5. SEX &. COLOR OR RACE| 7, amar MARRIED [] | 8- DATE OF BIRTH 9. lea iF te 
Months ys 
a. cs Se Female White wiooweo[] _ ovorceo EF] | Ove 2h, 1937 Olb yn. | 
6 §2e8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TATE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2) seiace done during most of working life, even if retired) gd | 
E Se Sales Television Maryland | US& 
& Sec 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME x a. = 
= Qoa- 
s $22 George Gilbert Bernett Frances Ann Hitchens _ 4 
o OR e 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 23 (Yes, a ‘or unkown) | (Ifyesgive waror datesofservice) 
at f 19-3'=1147| Teddy Jo@ Sullins Elkton, Md, 
= f>5 s 1B. CAUSE OF DEATA [Enter only one cause per line for (e), (bl, end (1S ———. - INTERVAL seTWetn 
” 
eases PART |. DEATH WAS CAUSED BY: i 
Sep ae a3 IMMEDIATE CAUSE (e) UR ENTA i aaa (year 
oc =e 
£6538 3 GaK DUE TO 
ae a by . . % 
gzcse Conditions, if eny, which » Chronic s/amerulanes4 gens years 
ee 3 5 geve rise to immediete couse 
“#2 es {e), stating the underlying DUE TO 
wntes cause lost te) | 2 
Zz. Ha a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTORSY 
m2ose - |e 
Bee e5 s|08 rénc hope men: a - O) Heme sft r tence and Seka ves [EF No [] 
Beg 35 & | 200, accipent WAS UNDERLYING []_] 20b. DESCRIBE HOM INIORY OCCURED. (Enfsr nelure of injury In Peri lor Port Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mees & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
vases % |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ferm, , 20. (City or town} (County) {Stete) 
25S 8. g Hoaeed While __ Net While factory, streat, office bldg. te.) | 
z 203° *L 19 et work [_] et work 
eed a 
H 2082 . 1 certify that (I) (this-hespitad attended the deceased from... when dpe var VED, to AAs Brveessoes , 196.0, that (1) (we) last 
eS Ose saw the deceased alive on.....L.4, a 196.2. and that death as BAMIN , from the causes ae on the date stated above, 
°° 
it EA 2 SJSHATURE, 22b. DATE 
se GA 2 ATTENDING, ED. STAFF ace 
at oe map, | PHYS. oirector [] PHYS. [] 1 [4-6 2. 
< $3 = 22. fa IAN'S 22d, ADDRESS 
a Type) 
Poa Way Dd oso PED | BS Site lee re, BUA AA Ma 
Oe Rye 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY cs LOCATION (City, town or county) ~— (Stete) 
H REMOVAL (Specify) > 
otou8 apace 14/15/1962 | Elkton Cemetery Elkton, Maryland 
2 fe 
YR AIS (4} 24 “FUNERAL Page) Snes t ADDRESS . ‘Sa. REC'D BY TS 4 25b. ar, AI 'S SIGNATURE 
v7 SS PIPPIN FUNERAL HOME J). uth Qo Elxton, Mdem NOV1I5 1962 Yrerkeg Juetge 


oe, 


in by the funeral 


es 1 and 


igned by the attending physician and complet 
Then please remove car 


|, cremation, or removal, and in any event, 


physician, 


[AN: The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


be retained by the hospital or attending 


‘ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 


OR ATTENDING PHYSICL 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, foyer 


L3tid4y CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission) 
a COUNTY | a, STATE b. COUNTY e 
Cecil MARYLAND || __ Maryland ‘. Cecil _ 9 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) = 
Chesapeake City 8 days 2 Perryville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a ree as 
Morgan Nursing home yes [] nok] 
. NAME OF First Saar aes lat —=«|«4.: DATE ‘Month Day Yer 
DECEASED OF 
(Type or print) ANNA R. TRIMBLE DEATH 11-13-1962 19 
S. SEX 6. COLOR OR RACE|7. AaRRieD |] NEVER MARRIED B. DATE OF BIRTH ]9. AGE [ln years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
oO O last birthday) ["Months| Days | Hours | Mi 
Female white wioowen [X —vivorceo [|| 10—-2— 1879 830 vs. | 
¥Oa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working ven if retired) 
Housewife Ae Maryland USA ; 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Lynch Lenora Benjamin 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address ‘ 7 
(Yas, no, or unkown) | (Ifyesgive werordetes of service) A ” 
ae - George R.Trimble Perryville, Maryland 
~ CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(e).) = = INTERVAL BETWEEN 


ONSET AND DEATH 


OE ERR Thang sis OF Tent Heres. eee Day 


a 2 K DUE TO 
Conditions, , whieh ©» JEMILEC as CEFF ai DLE Ween. 
ba sa Ae pee SULA acces _—_—( Me WEEE. 


gave rise to immediete cause 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED?, 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


Face Cnr elro 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (State) 
While __Not While. factory, streel, office bidg., ete.) | 
‘ot work at work 


200. ACCIDENT WAS UNDERLYING [] 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P-m. 


and on the date stated above, 


228. SIGNATURE : 5 meee é = a Dar 
‘t PREP wo. | PHS. feaneerer OO pays. prt b ora 


236. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 


=-15-1962 Zion 


TUR ADDRESS 


R&Grant North Hast, Marvland 


MER ever Upacis Mp |" Ctesarcane 2) 


(Stete) 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


——— 


in by the funeral 


ges J and 2 should 


5. D 
‘hours after death. 


aper: 


IZ 


id complet 


The law requires that the death certificate be executed within 24 hours after 
ian an 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the altending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


ITENDING PHYSICIAN: 


A 
be 


¢ 


TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 


TO HOSPITAL 


at 
VR AIS (4) 
ISM 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ * 
Divi 134 [aati RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BN CERTIFICATE OF DEATH 
il aca is ed, It aa Bh42 Seam 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decease 


a. COUNTY 
A °. ST b. COUNTY 
Cecil So. ee MARYLAND | ary land Harford cs 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib . CITY Pak TOWN (lt outside corporete limits, weite RURAL and gi give neerest town) 
write RURAL and give nearest town) 
Point, Md. | 31 days | _—_ Aberdeen PL ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e IS Ged 
ON A FARM 
| ___VA_Hospital Rt # 1 Box 18 Battle Ave. ves [] Nose] 
/3. NAME OF First Middle Lost 4. DATE Month ‘Dey ‘Year 
DECEASED 2 
(ype or print) Norman Turner | FAT! = November 2, 1962 
5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED {"Y| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
O x 220 last birthday) |“Months| Deys | Hours | Min. 
Male Negro wipoweD [] * ivorcep [] iB. yn. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) ? 


Construction Worker Gonstruction | Gravely Hill, Maryland| U.S.A. 
13. FATHER'S NAME 2 14. MOTHER'S ae ds = 
Samuel Turner | ‘Clara Lee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY th INFORMANT ¥ Address = 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 
Yes _ Ww_II __| 218 05 6762 | VA Hospital Recrods, Perry Point, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bronchial Pnemmonia, bilateral . BEEPS NARYS 


IMMEDIATE CAUSE (e) 
dUETO” = Garcinoma of stomach with metastasis to lived Unknown 


Conditions, if eny, which (b) 
gave rise to immediete couse | 


(a), steting the undarlying DUE TO 

causa lest, ——, te) L 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN T IN? PART 1 Ie) 19. we AUTOPSY, 
= PERF! ‘D? 
5 Carcinoma of prostate ves Bj No 1] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert I or Part Il of item 18.) a om 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (1F ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) ‘{(Stete) 
a eur, eatin | While Not While factory, street, office bldg., otc.) | 
z aint 19 jet work et work [] | H 


21. 1 certify thal 44 (this hospital) attended the deceased from... OR 262.0 9 "y ee ae 19 ccsne, MOXOS 
CARXIOCOCCOOCOOOCIOS 2 and that death | occurred at 10: BO W:Oretthe causes ca on the dale slated above. 
Sipnere ATTENDING MED. STAFF 22h SINED 

an eS ee ae 2 mp |S] Bikeron [] ns. 112-63" 
22c. PHYSICIAN'S ~ | 22d. ADDRESS 


NAME Helen VA. ‘Hospital - =eheny Point, Md. 


Ze, 


230. BURIAL, CREMATION, 7b. “DATE THEREOF 7 23d. LOCATION (City, awn ‘of county) ~ (Stete) 


REMOVAL (Specify) 


a e Gravel Hill Cemetery Havre de Grace, Md. . 
\L_ DIRE: ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
HOME \- Havre de Grace Md. | pare GCLaalas Y 

Hiden Loar OY 5 19) Atel ae 


eae Sod Secechh bani 
ssl piece iad Terk 


TA2G.RS Crastenwea) “vg 


at yan fe. i 


> oy: 
BO? xo 1 a Pi +s ~t 
ts ; o> ge ca 
wis ane re = 
ott Sp +0 : 4 giage W reed nee icb ote + Tr 
shod e - 7 lie red 
+) » tase K; sis a o hala 
Me ny ales dy | Pen re + | Cae Oe 


wie te tadars ttsdiea’ 


laa sisteo i, pee} etre betes | ae oe Se Moe? Bt 


re et - 
3 <®, DadatD , ? ms, ‘Diz tapes ; 
tucat Tt fos 1 heals eat Net te sine init Se Diets 
hod ree ral Lop tigact A S385 bs A te ney 
: we oo. ole oe : 
: ag “Sesgtaties po tiomarc’ Le foe sd ere a pag ated a otis 


meeae Fs fen sen Lei Hoanode | to meanzeend Ae SOE See eed ; 


. » hy ky (Oot 


were * 


= , be napisy ey beter oe Saleen Hee imal * 4 oh 
eee Aa es ? eats saints Bs 
Pa eee |, Recta hi ft ee ee s Ny 


5 ees 
le “Pee ne he ae 
“ ena Qu ree’ ate 
; : oe ke, 
eile satis tie Fa FAIRE sy Hale X 
HARE Toes 5. SSS OE eee 


eens sg OR» a pi 2 
Pepa iio ote ie 


- af { 
a7 ' - 
PM ied he eng daar hegstls at tle 


es a isha nitehoagte aay 


pysnded pis pieesi ci yee fe 


5 ee ee 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


ments 


PLACE OF DEATH 


S 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


(Ifyes give weror dates of service) 


{e), steting the underlying 


(3) 


‘par line for (e), (b), e1 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


none 


Tptee ere 


' ___»sfo, aT 

© 1B, CAU. SATH [Enter only one cause 
8 

a4 PART I. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (e)__ 
a =e Ulett DUE TO 
a 

5 Conditions, if eny, which {b)_ 
§ geve rise io immediate cause 

s DUE TO 
a 

5 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


a ee Arh (Ta ehirersss 


A,Bede Walmsley 
i Qbhrbrvchror 
Ae re? tg eins! LPEDE 


bifbh Aladoporachs 


Address 


Wilmin; ton, Delaware 


INTERVAL BETWEEN 


CONSE] AND DEATH 


wte 


wv, 


Za 


See 


5 © 
2% 
2 e. COUN) 

Pa . STA b, COUNTY 

$ gn G >, ap * St\Viaryland Kent 

~ S23 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town! 

~ DOD write RURAL and give nearest town) 
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